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EDITOR : 


AME ELIZABETH COCKAYNE, chief nursing officer 

of the Ministry of Health, with her colleagues, 

has the responsibility of preparing the nursing 

section of the annual report of the Ministry which 
is presented to Parliament by the Minister of Health. The 
recently published report* for 1956, Part 2, on The State 
of the Public Health, includes this section as Chapter XII 
entitled ‘Nursing and the Public Health’. 

Training and staffing problems are considered first 
and the number of hospitals taking part in the training 
of student nurses and pupil assistant nurses noted. The 
number of group schools, that is, complete training schools 
comprising more than one hospital, had increased by four, 
but the number of hospitals taking part in affiliated 
training schemes and those offering training in fever 
nursing were reduced from 39 to 29 and from 60 to 54 
respectively. Further reductions in these two categories 
were proceeding, the hospitals concerned being grouped 
with others to provide a wider or more liberal training, 
or becoming training schools for assistant nurses. The 
number of hospitals approved for the training of assistant 
nurses had increased from 400 to 426 but, the report 
states, a vigorous campaign is needed in view of the 
importance of the well-trained assistant nurse both in the 
staffing of hospitals and in home nursing. 

Demands for increases in nursing staff showed no 
diminution but, suggests the report, it may be that these 
demands can be met only by bold and indeed revolutionary 
changes in the training of nurses; meanwhile a greater use 
of part-time staff and of nursing auxiliaries is necessary. 
Consideration must also be given urgently to the criteria 
for approval of hospitals as schools of nursing. 

Improved recruitment of student nurses had been 
reported from many parts of the country and it was hoped 
that a reassessment of the work of the first-year nurse 
might be undertaken as it had been shown that when 
students had adjusted to the life and work of the hospital 
during the first year, very few left before completion of 
training. The marriage rate among nurses is stated to be 
very high but the point is made that this no longer 
necessarily means a discontinuation of nursing. 

However, in many hospitals wastage was still too high 
and understaffing too common to warrant any degree of 
complacency. The nursing of patients in hospital wards 
on the team or group assignment method is referred to; 
the study being carried out had already indicated that in 
some hospitals where the experimental scheme was in use 
it had resulted in more personal care of the patients, the 
opportunity for a greater interest in them as individuals 


* Report of the Ministry of Health for the year ended December 
31, 1956, Part 2. 


(H.M. Stationery Office, 9s.) 
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and a better atmosphere for learning. 

On post-registration courses the report states that 
there is a continuing urgent need for more trained tutors 
and notes with concern that vacancies for tutor students 
in London and Hull were not fully taken up in spite of 
secondment facilities. 

Other courses referred to as of real value to the benefit 
of the National Health Service in general, include refresher 
courses and particularly the special study groups con- 
cerned with the human relationships as applied to the 
nursing care of patients and to nursing administration, 
which had been organized by the Royal College of Nursing. 
Problems arising in the hospital or public health services 
were often found to be rooted in a breakdown in staff 
relationships, and associated with expressions of fatigue, 
anxiety and frustration; from reports received at the 
Ministry it appeared that these study groups were having 
a profound effect on the staff concerned and sustained 
improvement in administration might be effected if the 
participants could be brought together from time to time. 

The report also refers to the health of nurses and to 
the reference in the previous annual report to the physical 
strain of nursing heavy patients in hospital or at home. 
A film is being made entitled Lifting Patients which it is 
hoped will demonstrate the principles concerned. 

The nursing section of the report, after dealing also 
with home nursing, health visiting and midwifery 
(rooming-in is advocated), concludes with a reference to 
the increasing number of nurses from overseas visiting 
this country for whom programmes and interviews are 
arranged. Also the links between the United Kingdom 
and the World Health Organization, through the seminar 
held in Scotland during the year under review, and the 
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attendance of nurses at the World Health Assembly in 
Geneva when nursing was the subject for the technical 
discussions. 

The whole report shows clearly how intimately 
nursing is involved in the health and happiness of the 
community both national and international, yet Sir John 
Charles, chief medical officer to the Ministry, can still say 
in the introduction that the “fundamental problem, 
namely, what should be the work of a nurse, has yet to 
be solved . . . The shortage of suitable candidates for the 
nursing profession continues to cause concern. There is 


Dr. J. Greenwood 
Wilson, the speaker, 
and Miss Edna 
Jackson, O.B.E., 
deputy chief nursing 
officer, Ministry of 
Health, who took the 
chair at the College 
conference (see 
below.) 





C hallenge to Health Visitors— 


A LARGE AUDIENCE Of public health nurses attended 
the open conference on Mental Health and the Public Health 
Nurse, when Dr. J. Greenwood Wilson, F.R.C.P., a member 
of the Royal Commission on the Law Relating to Mental 
Illness and Mental Deficiency, spoke on the Report of the 
Royal Commission and its implications for the public 
health nurse. Describing it as ‘another challenge to the 
health visitor’ Dr. Greenwood Wilson gave a most interest- 
ing résumé of the historical background leading to the 
setting up of the Royal Commission under the chairman- 
ship of Lord Percy of Newcastle in 1954 and went on to 
discuss in the light of his wide knowledge and understanding 
of the subject some of the changes likely to result from the 
recommendations in its report published last year (see 
Nursing Times, August 30—September 6, 1957). During 
the discussion that followed many practical questions and 
comments were put from the floor which showed the deep 
concern of those who are meeting the day-to-day problems 
of mental health in the community. A full report will 


appear later. 


—Section Members’ Meeting 


WELCOMING MEMBERS OF THE PUBLIC HEALTH 
SEcTION of the Royal College of Nursing to the quarterly 
meeting in the Cowdray Hall before the open conference, 
Miss D. K. Newington, chairman, made reference to the 
appropriateness of the leading article in the current issue 
of the Nursing Times on ‘Widening Responsibilities’ and 
appealed to both the older and younger members of the 
Section to help in maintaining a good flow of leaders to 
carry on its important work. Mrs. A. A. Woodman, C.B.E., 
chairman of the College Council spoke encouragingly of the 
increasing recognition of. the importance of the health 
-visitor’s work in the community shown ‘by churches, 





a very wide field of employment open to nurses: industry 
hospital work with its many specialized departments 
midwifery, health visiting and home nursing. All these 
are making demands upon a strictly limited number of 
candidates and the result is that no one branch is assured 
of an adequate number of entrants.” 

There is obviously an important challenge here to the 
nursing profession, to give a clear lead both on the real 
task of the nurse and on how suitable candidates can be 
attracted and prepared for the benefit of the service and 
of the profession. 


ical De 


magistrates’ courts, Whitley Councils and other public 
bodies. Recent developments in public health and future 
plans were discussed. Miss M. K. Knight, Section secretary 
included in her report an account of negotiations which 
resulted in the announcement on January 15 of revised 
salary scales for public health nursing staff agreed at a 
meeting of the Nurses and Midwives Whitley Council the 
previous day (see page 112). The meeting was concluded 
by an interesting report from Mrs. H. M. Ferman, health 
visitor, Wiltshire, who had represented the Section at the 
Nation’s Nurses Conference on Work Study. 


Visiting U.S.A. 


Miss CATHERINE M. DOLTON, S.R.N., S.C.M., Q.N,, 
H.V. CERT., a senior visitor on the headquarters staff of 
the Queen’s Institute for District Nursing, flew to New 
York on January 17 for a month’s visit during which she 
will study the training of practical (assistant) nurses and 
the use of their services in the United States. This is part 
of a study which Miss Dolton is making on behalf of the 
Queen’s Institute on the State-enrolled assistant nurse in 
Great Britain and the practical nurse in the U.S.A., it 
being the policy of the Institute that there is a place for 
the assistant nurse in district nursing. A programme has 
been arranged for Miss Dolton by the National Council of 


Miss C. M. Dolton (right) discussing plans for her trip before leaving 
for the U.S.A. with Miss E. J. Merry, general superintendent, 
Queen’s Institute of District Nursing. 
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Nurses of Great Britain and Northern Ireland and the 
Americai: Nurses’ Association, to include visits to hospitals 
which train and areas that employ practical nurses in the 
U.S.A. Her tour will take her from New York to Rochester 
N.Y., Buffalo and Detroit, after which she will return in 
the Queen Elizabeth from New York on February 14. At 
the Institute on January 16 a group of her colleagues 
wished her a happy journey. 


Queen’s Institute Appointment 


Miss L. JOAN GRAY, S.R.N., S.C.M., Q.N., H.V.CERT., 
has been appointed to succeed Miss E. J. Merry as general 
superintendent of the Queen’s Institute of District Nurs- 
ing. Miss Gray’s present post is that of superintendent 








The four midwives elected to the Central Midwives 


Board for Scotland are announced on supplement i. 











nursing officer, West Sussex County Council; she trained 
at the General Hospital, Birmingham, and took mid- 
wifery training at the General Lying-in Hospital, London, 
trained as a Queen’s nurse with Brighton District Nursing 
Association and took the health visitor course at the 
Royal College of Nursing. She will join the staff of the 
Queen’s Institute on May 1 and take up her new duties 
on July 1. Readers will, with us, wish her well in this 
important appointment. 


THE NATIONAL CONSULTATIVE COUNCIL ON THE RECRUITMENT 
OF NURSES AND MIDWIVES 


Mi RICHARD THOMPSON, Parliamentary Secretary to the 
Ministry of Health, deputized for the Minister at the 
inaugural meeting on January 22, of the National Consulta- 
tive Council on the Recruitment of Nurses and Midwives. 
The Council has been newly constituted since the transfer of 
responsibility for nursing recruitment from the Minister 
of Labour and National Service last May. Its terms of 
reference are “to advise the Minister of Health and 
Secretary of State for Scotland on matters concerning the 
recruitment and distribution of nurses and midwives.” 


Nurses’ and Midwives’ Organizations 

Royal College of Nursing (4) Miss M. Houghton, M.B.E., D.N. 
(LOND.), S.c.M., Miss C. M. Hall, s.r.N., S.c.M., Miss M. K. 
Knight, S.R.N., S.C.M., H.V.cERT., Miss B. Yule, s.R.N., 
S.C.M., S.T.CERT. 

Royal College of Nursing (Scottish Board) (1) Miss Margaret 
D. Stewart, R.G.N., R.S.C.N. 

Royal College of Midwives (3) Miss A. Wood, B.A., S.R.N., 
S.C.M., M.T.D., Miss O. Tomlinson, S.R.N., S.c.M., Miss 
J. H. Beckett, S.R.N., S.C.M., M.T.D. 

Association of Hospital Matrons (2) Miss L. J. Ottley, 
D.N.(LOND.), Miss M. J. Marriott, S.R.N., S.C.M. 

Association of Scottish Hospital Matrons (1) Miss J. G. Ford, 
R.M.N., R.M.P.A., R.G.N., S.C.M. 

Scottish Health Visitors’ Association (1) Miss Sarah G. Gebbie. 

Society of Registered Male Nurses Ltd. (1) Frederick Smith, 
Esq., S.R.N., R.M.N. 

National Association of State Enrolled Assistant Nurses (1) 
Mrs. Rosa J. Bracher, S.E.A.N. 


Trade Unions, etc. 

Trades Union Congress (3) C. Bartlett, Esq., C. Beckett, Esy., 
Miss B. H. F. Townsend, s.R.N., S.C.M., H.V.CERT. 

National and Local Government Officers Association (1) Miss 
M. W. Curtin, S.R.N., S.C.M., R.F.N. 


Hospital Authorities 

Regional Hospital Boards (England and Wales) (3) Alderman 
Mrs. G. Buxton, C.B.E., J.P., Miss G. Riding, 0.B.E., A. G. 
Linfield, Esq., C.B.E., J.P. 

Regional Hospital Boards (Scotland) (1) A. K. Bowman, Esq., 
M.B., CH.B, F.R.F.P.S. 

The Teaching Hospitals Association (1) Miss C. A. Smaldon, 
S.R.N. 

Association of Hospital Management Committees (3) Council- 
lor Mrs. H. Bloom, J. R. Heslam, Esq., J.p., C. A. W. 
Roberts, Esq., 0.B.E. 

Association of Scottish Hospital Boards of Management (1) 

Miss K. M. Cameron. 

Association of Independent Hospitals and Kindred Organiza- 

tions, (1). Miss Olive,L. Bacon, AHA. Soo. phe oe 


There are 31 organizations on the new Council which is 
thus comprehensively representative of the nursing and 
midwifery professions and of allied interests. The member- 
ship is slightly greater than that of the National Advisory 
Council on the Recruitment of Nurses and Midwives 
(Ministry of Labour), which the new council supersedes. 
The 45 representatives nominated by their organizations 
are given below. 

The number of representatives of each body is given 
in parenthesis. 


Local Authorities 

London County Council (1) The Medical Officer of Health 
(J. A. Scott, Esq., 0.B.E., M.D., M.R.C.P.) 

County Councils Association (1) A. Elliott, Esq., M.D., D.P.H, 

Association of Municipal Corporations (1) J. F. Galloway, 
Esq., M.D., D.P.M., D.P.H. 

Association of County Councils in Scotland; Counties of Cities 
Association, Scotland; Convention of Royal Burghs 
— (2) Matthew Pollock, Esq., Councillor John 

ane. 


Government Departments 

Ministry of Labour and National Service (2) Mrs. B. A. 
Bennett, 0.B.E., J. G. Stewart, Esq., c.B.£. 

Admiralty (1) Miss B. Nockolds, R.R.c., Q.H.N.S. 

War Office (1) Brigadier Dame Cecilie M. Johnson, D.B.E., 
R.R.C., Q.H.N.S. 

Air Ministry (1) Air Commandant Alice M. Williamson, R.R.c., 
Q.H.N.S. 


Voluntary Organizations 

King Edward’s Hospital Fund for London (1) Miss Muriel M. 
Edwards, M.V.O., D.N.(LOND.), S.C.M. 

Queen’s Institute of District Nursing (1) Miss E. J. Merry, 
S.R.N., S.C.M., M.C.S.P., H.V.CERT. 

Order of St. John of Jerusalem (1) Miss N. Hamilton-Wedder- 
burn, S.R.N. 

British Red Cross Society (1) Miss M. E. Craven, R.R.c. 


Miscellaneous 

British Employers’ Confederation (1) P. J. Casey, Esq. 

Members representing Welsh Interests (2*) Mrs. C. A. Morris, 
H. R. Thomas, Esq., c.B.£. 


Observers 

Central Midwives Board (1) R. J. Fenney, Esq., m.8.£. 

Ministry of Education (2) Miss W. P. Harte, Miss M. E. 
Johnston. 


* Nominated by the Minister of Health. 
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GROUP OR TEAM NURSING 


by VIVIEN M. JENKINSON, s.R.N., S.C.M., D.N.(LOND.) 


SOME PROBLEMS WHICH ARISE 


ATERIAL DIFFICULTIES which can arise, concern 

problems of space, equipment and time. The 

team method of organizing the work is most 

satisfactory when the spatial limits are clearly 
defined. In three of the five instances quoted the group 
of patients were set within a single geographical area, 
forming a single unit within the ward. All patients and 
all persons coming into the ward could clearly see the team 
of nurses working in that area and the nurses were readily 
able to confine their attentions to that group. This clear- 
cut demarcation of the area, the patient group, and the 
nursing team, was the greatest single asset in the smooth 
functioning of the team method. 

In the other two cases the teams were allocated groups 
of patients, all within a long, barrack-dormitory type of 
ward. This lack of spatial barriers impeded the teamwork. 
The fact that patients and their visitors and other hospital 
workers could see the nurses from another team—and 
much more, the fact that nurses could see patients other 
than those allotted to their care—made it much more dif- 
ficult to confine the nursing care to the responsible people. 

Equipment may need to be increased. Enough trays, 
bowls, dishes, syringes and other instruments must be 
available to allow each team to do similar work simult- 
aneously. As far as possible it is better to have separate 
storage space for each team’s equipment. 

If students and pupils are to learn from their practical 
experience, enough time for trial-and-error learning, for 
insight, for reasoning and deduction, must be allowed. Of 
course this is true of the student and pupil in any situation; 
but it is particularly obvious when the service of their 
patients depends so directly on the skills they learn. The 
method of team nursing does not save time. It may (and 
I think does) provide better quality of nursing care, and 
it improves student nurses learning. But it does not 
increase the quantity of service; so that team assignment 
is not the method of choice when time is pressingly short. 


Problems of Adjustment 


As the WHO Expert Committee pointed out, the team 
approach is ‘“‘more time-consuming until the members have 
learned how to use it.’ We have found that it is impor- 
tant to give as much help as possible to new members of 
the team when they first meet this pattern of organization. 

The staff nurses almost always applied for the posts 
on the team-assigned wards because they had had some 
teamwork as students and were anxious to have this 
experience as team leaders. The morning conference gave 
them opportunity for on-the-job learning. Discussions 
included subjects such as teaching skills, theories of learn- 
ing, team relationships, administrative and departmental 
problems. They also had, during their few months on the 
ward, the choice to learn much advanced technical medical 
nursing, and to observe research and improvements in 
medicine. They were thus stimulated to experiment and 
improve methods of nursing, and to use the team method 
to solve nursing problems.’ 


The student and pupil nurses needed more help in 
adjustment. A fairly concentrated introductory course 
was planned and given during their first 48 hours in the 
ward to explain the principles and practice of team nursing, 
A pamphlet containing information about the ward (intro- 
ducing other staff, patients and their diagnoses, and 
explaining policies, organization, and resources) was given 
to each student and pupil at the first report they received, 
(Some students coming earlier to the ward to make re- 
quests for off duty received their pamphlets some days 
before they actually came on duty in the ward.) At this 
first report members of each team reported and explained 
their patients and the diagnoses, giving the newcomer 
some insight into the method. Among other things it was 
made plain that the nurses were expected to know about 
their patients in detail. 

It was easy for nurses coming straight from the 
preliminary training schools to adjust, for they had no 
knowledge of other ward patterns. Third-year students 
approaching their examinations adjusted well too, since 
‘total care’ is expected in examination papers. More 
difficulty was experienced by second-year and early third- 
year students, who had previously experienced only ‘job 
responsibility’ and were awed by the idea of total care— 
and not easily reassured by the fact that they were 
responsible for only nine instead of 30 patients. 

Another snag in adjustments was the case of the nurse 
with an inadequate personality. Rarely, there is the nurse 
who can ‘get by’ as a passenger in a job-assignment ward 
during her junior years, able to work fairly well under 
constant supervision, but not able to make good relation- 
ships with patients. As she becomes more senior, her 
deficiencies become more obvious, until in her staff nurse 
years she is noted as more of a liability than an asset. The 
method of team assignment spotlights this nurse early in 
her career. 

Other members of the hospital staff also need to be 
informed about the team method. Doctors, auxilliary 
medical workers and people coming into the ward to 
supply the social needs of patients, were most helpful, 
once the idea that any staff nurse was not, ipso facto, 
directly responsible for all the patients, had been ex- 
plained. Naturally the nursing administration office 
played a vital part in the functioning of the team method. 
The allocation of students and pupils to the team was 
maintained at a fairly constant level, and once having 
allocated the student it was disastrous to ‘borrow’ her to 
relieve the pressure on other wards or departments in the 
hospital. When the team-assigned ward (with 24 patients) 
had its full quota of four nurses (two teams) on duty in the 
evening (while job-assigned wards had three) it proved 
very tempting for the nurse administrator to think of it 
as ‘well-staffed and not busy’; and to withdraw a nurse 
to help out another ward. With her team-planned evening 
upset, the remaining nurse on duty would get through 
as best she could. Sometimes she appealed for help to 
another team, which usually responded by taking both 
groups of patients under its wing and using a job-assign- 
ment to cover the deficiencies. Again, it proved very 
important for the nurse administrator doing ward rounds 
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to break off at the end of the staff nurse’s group of patients, 
and to continue with the student leader of the other team. 
No attempt was made to clarify the system to 
tients. It was obvious in the spatially confined areas 
that a team of nurses was caring for that group alone. In 
the wider space, the constant authority of the team leader 
helped the patients to know ‘who’s my nurse’. 
The chief difficulty encountered in using team assign- 
ment is that, in producing a higher quality but not a 
greater quantity of nursing care, it is less designed to meet 
ressure and crises than job assignment. The snag, in fact, 
is that once more it shines an unrelenting beam on the 
roblems of service versus studentship. It shows up 
vividly whether or not we, in nursing, are giving adequate 
reparation to the student nurse for the responsibility of 
doing that 75 per cent. of the nursing in our hospitals 
which is her accustomed load. 


The Function of the Ward Sister 


In our work with this method we have tried to follow 
the Nuffield Report® suggestions. That is, that the ward 
sister should be responsible for the management of the 
administrative unit (the ward) and the practical training 
of student and post-certificate nurses, and that she should 
have an overall responsibility for the care of patients. We 
have not, however, introduced ‘‘a secretary-receptionist 
to relieve her of many time-consuming tasks’. Although 
the emphasis of the sister’s 
daily work is different, in 


practice the time spent on a 
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better supervision of auxiliary nursing staff, and that it is 
more democratic in method. The latter reason seems to 
me to be the most important. The essence of the team 
approach is the give-and-take between members. The 
larger the team, the greater risk of details becoming 
blurred as they are reported back—and hence poorer care 
is given to the patient. In a small team, the contribution 
of each member is of real and recognizable value. 

The crux of the matter seems to be in arranging 
groups as small as possible, compatible with adequate 
trained supervision. Lack of trained staff is the factor 
which demands larger groups, served by larger teams. If 
the team method can be shown to attract and keep the 
staff nurse in the wards, then we can show not only 


Appendix 


Sample of Teams Off-duty for one week 








Sun, Mon. Tues. Wed. Thurs. Fri. Sat. 
Staff nurse -1 1-4.30 4.40 Dayoff -1 6 1-4.30 
Third-year 
student 2.30Dayoff -1 1-4.30 4.40 10-1 6 
First-year 
student -l 10-1 1-4.30 4.40 Study Dayoff 10-1 


Pupil nurse 2.30 4.40 Dayoff -1 1-4.40 1-4.30 6 





Chart Showing Above Off-duty 


a — all members of team on duty 
b — two junior team members only on 








the various tasks is similar to Off duty: cccs0- c — 3 members on duty together 

that previously spent. It has 

been shown that about half Sun, Mon Tues. Wed. Thurs. Fri. Sat. 
her time ” spent on ward or- Staff nurse PEE <0 5 |) 0.o See o.¢|). 0.0 0 oo. aan [eae sane .¢  EE PRSIEE . See. ee 
ganizational duties; whereas Senior student |xxxxx....|......... ... XXXXXX|XXX .. .XXX|XXXXXX.. .|X. . XXXXXX|XXXXXXX . 
in a job-assigned ward the WROP GCUGONE 1... SIO, ., SEMI O 5, AEE or alse oc. s.% 0c be aoe oc xs oc x. XXXXXX 
other half was spent on basic Pupil nurse ICRNN 6c. A MOMMMI  ovdbe weve a0 5 954 o> « XEMAKKIRES . « SOCENOES . . ONE ESSE . 


























and technical nursing not 
in conjunction with student 
nurses, by contrast under a group assignment it is possible 
to spend the greater part of this time working with the 
student. 

The aims of using the team approach, as expressed in 
nursing literature, fall into two main groups. Basically, of 
course, the aim is to improve the nursing care of patients. 
The English express their faith in team assignment as 
presenting a better, more responsible job for staff nurses, 
yiving them wider executive responsibility and more scope 
than their present work as deputy for the ward sister. The 
Americans suggest that team organization will ensure 


a c 


b b c c. '¢ 


improved nursing education but, more important, better 
nursing service to patients. 

{I should like to express my thanks to Miss M. B. Powell, 
matron of St. George’s, whose help and encouragement has been 
invaluable, and to those staff nurses who, as team leaders, gave so 
much towards the success of this experiment.] 

REFERENCES 
® World Health Organization. No. 91. Expert Committee, p. 20. 


7 For example: ‘Treating Pressure Areas’, Lorna Dean. Nursing 
Times, September 14, 1956. p. 914. 


® Ibid, p. 152. 


X-RAY HAZARDS 


N ARTICLE IN The Lancet of January 3 warns about the 

incidental hazards from the large doses of X-rays used 
therapeutically, which are receiving less attention today 
than the possible risks caused by small amounts of X-rays 
used in diagnostic radiology which seem to be causing 
world-wide concern in the medical profession. The Lancet 
says that radiotherapy remains a powerful weapon and the 
whole resources of medicine should therefore be enlisted 
to ensure that the edge of the weapon is turned towards 
the invader. 

The article is commenting on the results of 
studies of the effect of X-irradiation on the kidneys by a 
group led by Professor Clifford Wilson at the London 
Hospital whose findings were recently published. The 


Lancet adds that the kidney is not the only organ which 


can be gravely damaged if it lies in the path of an X-ray 
beam intended to destroy diseased tissue close by. It 
quotes one series of 161 patients given X-ray therapy for 
cancers of the mouth and neck, where 10 had radiation 
injury of the spinal cord, five of whom died. It adds that 
there is a mass of accumulating evidence suggesting that 
the use of X-rays for treating spondylitis and for enlarge- 
ment of the thymus gland in children is liable to cause 
leukaemia, and adds that it is a well-known fact that 
many more radiologists die from this disease than do 
doctors. The article goes on to say that radiotherapy 
should not be isolated, but should be part of a general 
scheme where those conducting it should maintain con- 
stant contact with physicians and surgeons in diagnosis, 
treatment and follow-up. 





PULMONARY TUBERCULOSIS 


2. PROGNOSIS AND TREATMENT 


by GWYN HOWELLS, M.D., M.R.c.P. 


ROGNOSIS IS AN INDIVIDUAL MATTER and can only be 
assessed after full consideration of all the data for 
each patient. The general prognosis of pulmonary 
tuberculosis has radically changed in 20 years and 
it is in no way better illustrated than by the figures given 
in the first article (January 17) for mortality rates and the 
availability of sanatorium beds for every type of case. 

The essential factor in this altered picture is the 
advent of chemotherapy, starting with the discovery of 
streptomycin by Waksman and his colleagues (1944). In 
pre-streptomycin days every patient with a newly diag- 
nosed active lesion had to be given a guarded prognosis. 
All physicians of over 10 years standing have had the 
depressing experience of seeing early lesions, particularly 
in young women, steadily deteriorate, and their patients 
die despite every available treatment. Almost uniformly 
now it is possible to give an optimistic prognosis as to out- 
come, length of stay in hospital and comparatively early 
return to work. The exceptions come in the very advanced 
or aged case (and even in these outstanding improvement 
may often be achieved) and in the unusual patient who 
does not respond to chemotherapy. 

In prognosis it is of great benefit to the patient if 
eventual return to his own job can be forecast. Some, 
whose work is very heavy or who have been ill for a long 
time, will benefit by rehabilitation and retraining, but the 
object to be aimed at is a speedy return to his or her 
original occupation. 

Details of treatment of pulmonary tuberculosis are as 
yet far from agreed or finally settled. Good results are 
being reported from all centres and the author’s personal 
scheme of treatment given below may be said to represent 
one school of thought. 

Certain general trends have become apparent and 
they may be summed up as follows: (1) the use of chemo- 
therapy in every newly diagnosed active case (except in 
primary lesions of children and some would advocate it in 
these); (2) a marked decrease in the use of collapse 
measures; (3) an increase in the number of lung resections 
and (4) very recently a decline in the total amount of 
surgery being done. 


Chemotherapy 


In chemotherapy lies the key to the whole success of 
anti-tuberculosis therapy. It can safely be said that 
providing a sufficiency of the drugs are given the results 
of all forms of ancillary therapy are brilliant. It has 
become increasingly apparent also that, providing a 
sufficiency of the drugs are given, most forms of ancillary 
therapy are unnecessary; results are just as good without 
them. In chemotherapy there remains much argument 
as to how long treatment should be given, in what doses 
and in what combination, both to relieve the patient and 
to avoid drug resistance by the bacteria. 

The main drugs are streptomycin, isoniazid (INH) 
and para-aminosalicylic acid (PAS). All others in use are 
variants on these main themes. Of the three, INH and 


streptomycin are very much more potent anti-tuberculous 
drugs than PAS and are roughly of equal value. 


Streptomycin is subject to certain toxic effects but 
the only indication for its permanent withdrawal is if there 
is damage to the eighth nerve, particularly its vestibular 
division, manifested by vertigo and ataxia. Other com- 
plications such as skin rashes should be met by temporary 
withdrawal of the drug, desensitization of the patient and 
eventual return to full dosage. PAS causes gastro-intestinal 
upsets but usually some form or preparation of the d 
can be found which the individual can tolerate. Skin 
rashes also occur to which the patient can be desensitized 
(Howells 1957). I have never seen a complication of INH 
but peripheral neuritis, fits and psychological upset have 
been recorded. 

The phenomenon of drug resistance is soon produced 
in a large proportion of cases if they are treated on 
streptomycin or INH alone. The most widely accepted 
method of avoiding this is to give the drugs in a combina- 
tion of any two and in some centres to vary the com- 
bination every few weeks. Personally I believe that in 
the initial therapy all three drugs should be given for a 
minimum of three months and on the regime detailed below 
I have never seen resistant organisms emerge. 

Usual dosage of streptomycin is 1 g. daily; of INH 
200-400 mg. daily, and of PAS a minimum dosage of 12 g. 
must be given with 15-20 g. as the preferable target if it 
can be tolerated. 

Treatment must be devised for the individual patient 
but the general tendency is to continue treatment for 
longer periods and well into the period of the patient's 
return to work. I advocate that every active case should 
have between 18 months and two years of chemotherapy 
whether or not surgical measures are taken. After the 
initial period of three months’ therapy, streptomycin (but 
not the other drugs) should be stopped to give a rest from 
injections while the case is assessed. At this stage it is 
usual to be able to determine whether surgery will be 
required or whether chemotherapy alone will be sufficient. 


Changes in Nursing 


As with the various medical measures, in nursing the 
strict control and perhaps some of the skill has been 
dropped considerably. Domiciliary nursing has its 
advocates but I prefer to have patients in a sanatorium 
in the early stages. A better assessment is then possible; 
the essential hygienic measures are better taught; the 
patient gets a better grasp of the self-disciplinary measures 
that he must take for several years (one of the disadvan- 
tages of chemotherapy is that the patient feels very well 
long before he is) and, purely as a clinical impression, the 
results are quicker. The most vital argument in favour of 
a sanatorium is that it segregates the case during the 
initial and infectious stages. Despite this, domiciliary 
treatment is feasible, but should be discouraged if there 
are young children in the house. Some recent American 
work has shown that patients do very well even if treated 
without ceasing work but this procedure would seem to 
show an unwarranted disregard of the danger to work- 
mates and colleagues. 

The absolute bed rest with its highly skilled nursing 
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uired 20 years ago need rarely now be enforced. The 

tient may be allowed up for toilet purposes from the 

inning of treatment though not for more than this. 
Complete rest is still necessary in the toxic or acutely ill 
patient. Complete rest hours during the day are usually 
pserved. 
, If no surgery is contemplated, discharge and early 
rdurn to work can be given some two months after maxi- 
mum improvement has been achieved. This can be 
assessed by sputum conversion (repeated), cavity closure 
and radiological improvement, absence of any toxicity, 
normal ESR and the general condition. The two months 
should be spent in steadily increasing activity. 





Tuberculous Pleural Effusions 


In primary tuberculous pleural effusions series re- 
rted 10 years ago, a high breakdown rate was shown 
with as many as 25 per cent. developing frank pulmonary 


“Book Reviews 


The Century of the Surgeon 


—by Jurgen Thorwald. (Thames and Hudson, 25s.) 


This popular account of the development of surgery 
during the last century will no doubt find enthusiastic 
readers both among the general public and in some 
medical circles, Quotations from the book jacket leaves no 
doubt of the sensationalism to be found within its pages— 
“This breathtaking book is a tale of triumph and miracles”, 
“a tremendously exciting story’’, “the daring knife probes 
into the abdomen, the kidneys, the bladder”, ‘‘plastic 
surgery saves mutilated people from despair”. 

To keep in line with the modern practice of T.V. 
interviews, press conferences, etc., the author introduces 
a fictional character, a young physician, to whom he gives 
the name of his maternal grandfather, also a doctor. This 
Dr. Hartmann lives through the century, watching 
developments and interviewing the main characters at 
their work in many universities and medical schools. This 
method, the author claims, gives continuity to the story 
and makes the subject live. 

Prehistoric surgery is described in two early chapters 
entitled ‘Stones’ and “The Indian Nose’. These are 
accounts of early treatment for stones in the bladder and 
of plastic surgery of the face. The details are horribly 
graphic and crude. The reader is spared nothing either 
of the terror of the patient nor of the callous brutality of 
the surgeon (probably assumed in order to enable him to 
perform his incredibly painful tasks in the absence of 
anaesthesia). 

At one stage in the year 1880 the doctor’s young wife 
is found to be suffering from cancer of the stomach. They 
are living in France at the time and her husband visits 
many hospitals in the hope of finding some surgeon who 
will attempt an operation to remove the growth. The 
drama ends when the doctor returns to find that his wife 
has committed suicide in order to save him further 
distress. This gives a vivid picture of the helplessness of 
sufferers and their relatives before safe surgery became a 
practical possibility. 

The book is a long one (416 pages) and has some rather 
poor illustrations. The ground is well covered and the 
discovery of anaesthetics and the ensuing arguments as 
to whom credit for the discoveries was due is described. 








lesions within five years of onset. Loss of pulmonary 
function due to thickened pleura was common, The use 
of chemotherapy has enabled these effusions to be more 
vigorously treated. A series reported by Mackay-Dick and 
Rothnie (1954) showed that with cases treated by frequent 
aspiration (average three) there was no loss of pulmonary 
function. Other series treated by chemotherapy suggest 
that adequate dosage abolishes the breakdown rate at least 
within three years of onset. 

According to Todd (1955) the previously crippling and 
often fatal complication of tuberculous empyema is now 
rare. The treatment has been revolutionized, as antibiotics 
allow the affected pleural sac to be removed. 


REFERENCES 
Howells, G. (1957). Nursing Times, p. 318. 
Mackay-Dick, J., and Rothnie, N. G. (1954). Tubercle, 35, 182. 
Todd, G. (1955). Practitioner, Oct., p. 402. 


The work of Semmelweiss and Lister in suspecting the 
existence of germs and of Koch and the early bacteri- 
ologists is well described. 

With the aid of anaesthetics and the prevention of 
sepsis and with continued improvements in instruments 
and technique, the author shows how the field of surgery 
has gradually widened, so that the heart, lungs and brain 
are now accessible. 

All this exciting work is described in great detail and 
its scientific accuracy is vouched for by a full bibliography. 
The book is intensely interesting when one has once 
accepted its over-dramatic quality, and is able to appreci- 
ate the clarity with which the facts are presented. 

H. M. G., D.N.(LOND.) 


Diseases of Children 


A Handbook, including Dietetics and the Common Fevers 
(eighth edition)—by Bruce Williamson, M.D., F.R.c.P. (E. and 
S. Livingstone Limited, 27s. 6d.) 


Since 1933 eight editions of this compact handbook 
have been published and once again the volume has been 
kept to a convenient size and paper, print and illustrations 
are of a high standard. 

The chapters are clearly headed with a short index of 
their contents. The various systems of the body and the 
diseases affecting them are covered systematically and 
many of the more uncommon conditions given a brief 
mention alongside the fuller accounts of conditions more 
commonly met with. 

Emphasis is, however, laid on matters of importance 
to medical practitioners and students, for whom this 
publication is no doubt intended. Medical terms used, 
such as dialysis, blood dyscrasia or electrophoresis will be 
unfamiliar to student nurses and detract from the useful- 
ness of the textbook in schools of nursing. 

Some of the opinions voiced and treatments men- 
tioned seem unorthodox and it is doubtful whether they 
would be generally used or accepted. On the other hand 
some of the tables contain valuable information and they 
as well as the statistics and introduction are well up to 
date. There is a good formulary in the appendix. 

Infant feeding takes up an entire chapter in which 
the basic principles are clearly explained but there again 
the methods described are probably not widely practised. 

On the whole the book could be recommended for 
reference for senior staff rather than for use in a school of 
nursing owing to its somewhat unorthodox contents 
which might cause confusion to the inexperienced reader. 
M. A. D., S.R.N., R.S.C.N. 
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Understanding within the Public Health 


Nursing 


Team—1 


by M. A. HARTE, District Nurse, Harrogate. 


N THE PUBLIC HEALTH SERVICE nurses form the largest 

part of the medical personnel so that the public health 

nursing team is of vital importance to the community. 

In order to have an efficient team there must be under- 
standing (1) within each group, and (2) between each 
group of teams. To me ‘understanding’ means having 
comprehension, perception and knowledge, leading to 
harmony. 

Is there understanding then within the team at 
present? Not always, I think. How can we have better 
understanding? By understanding ourselves, our work 
and our aims; by understanding other members of the 
team, especially in our own area as a result of good admini- 
stration; through better training and by encouraging 
research. 


Composition and Aims of the Team 


The team is composed of health visitors, home nurses, 
midwives and nursery matrons, some of whom are under- 
taking various combined duties in different areas. The 
health visitor is concerned with the health of the family 
as a whole, the home nurse with the care of sick members 
of the family, the midwife with the health of mother and 
baby and the nursery matron with the health and care of 
babies and young children. 

Speaking as a home nurse, my own work is primarily 
nursing the sick, but in so doing I find that I not only 
have to nurse the patient but to act as health teacher— 
doing this daily by example—and as adviser in social 
problems. All kinds of problems crop up affecting both 
the patient and his relatives. We all know the effects of 
environment, of economic conditions and of worry upon 
the recovery of the patient, therefore practical nursing is 
not enough. This is where good understanding comes in, 
to know when to co-operate with other members of the 
team and to be willing to do so. We must know our own 
limitations and consult the other members of the team 
when we want advice and help outside our own province, 
in order to give the best possible help to the patient. 


Understanding the Other Members 


We cannot work as a team unless we understand other 
members of the team; we must know people in order to 
co-operate with them. I have sometimes asked health 
visitors if they have much contact with the home nurse 
in their area and if they know her well; the answer has 
often been no. _ Likewise, home nurses do not always 
know the health visitor in their area. Do we really want 
to have contact with each other? Are we willing to work 
together? If not, what is the reason for this? Why are 
home nurses and health visitors so critical of one another? 
When this is so, we are not thinking and working as a 
team. 

We may say we are too busy. Sometimes the home 
nurses are too busy thinking of their district, their narrow 
field of work, rather jealous perhaps of their little bit of 
authority. We need to have a broader outlook, to know, 





Abstract of two addresses given at a residential weekend conference 
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as I said before, our own limitations and make a point 
of getting to know the health visitor and midwife, 
especially in our own area; we need to understand their 
point of view and that of the nursery matron so that we 
can seek their advice when necessary. 

Therefore we must meet other members of the team, 
This can be done by personal contact in our own area or 
at meetings organized perhaps by the nursing superinten- 
dent. When a nurse, midwife or health visitor is appointed 
to work in an area would it not be a help if during the 
first day or two she was introduced to the other nursing 
members of the team in that area and also, if possible, to 
the social workers with whom she will be co-operating? 
This might save misunderstanding later between the 
various members of the team, who would thus know one 
another personally and where to get in touch. 


Results of Good Administration 


We all realize the vital importance of the leader of 
the team in promoting harmony, co-operation and under- 
standing. Some of us think that if we had one superin- 
tendent over both the home nurses and health visitors 
in areas where this does not already occur—that is, a 
divisional nursing officer—it would help us to have more 
harmony and promote a better team spirit. There is a 
feeling among a number of the home nurses that they do 
not want more supervising but someone to consult and 
advise us all. At the beginning there might even be 
disharmony and misunderstanding—as I have heard it 
said: “I won’t take orders from a supervisor of health 
visitors”. We cannot expect a divisional nursing officer 
necessarily to have had great experience in all the fields 
of public health work. 

In an orchestra there is only one conductor—not a 
separate conductor for strings, another for wind instru- 
ments and soon. The conductor of the orchestra does not 
have to be able to play all the instruments but must know 
about them and what part each has to play. He must be 
able to lead them, to co-ordinate them, and therefore a 
lot depends on the leader. 


Overlapping and Duplication 


The problem of overlapping and duplication in our 
work is really a separate subject but a good deal of 
misunderstanding may be caused by it; for example, the 
mother who is given advice about feeding her baby by the 
midwife, the doctor and then the health visitor—and not 
always the same advice! It does happen sometimes. A 
certain amount of such overlapping could be avoided by 
closer contact and understanding between members of the 
team but some of it is due to the present organization and 
cannot be avoided, though a tactful health visitor, home 
nurse or midwife can prevent the patient being confused 
by it. 

Again, it is possible for a health visitor and district 
nurse both to visit the same family and try to help with 
the same social problem, perhaps re-housing. Both may 
be spending valuable time on this, whereas one alone 
could be dealing with the problem—the one with the 
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appropriate knowledge and powers. 

It is essential that there should be harmony and 
co-operation between the midwife and health visitor. It 
is helpful if they meet each other, as many do, when the 
midwife finishes on the 14th day after the confine- 
ment and talk over the case, then there is no danger of the 
mother being told one thing by the health visitor and 
another by the midwife. The local clinic is a good centre 
where they can meet and this also affords an opportunity 
for both mothers and expectant mothers to see the 
midwife and health visitor together. It makesa difference 
how the home nurse, health visitor and midwife approach 
each other as to how much co-operation and understanding 
there is between them. 

There has been a lot of discussion lately about the 
training of nurses, especially in the public health field, 
and experimental schemes of training are in progress. 
In the future, as a result of these new training schemes, 
nurses should be better able to work in harmony as a team 
and more nurses qualified to undertake administrative 
posts by having obtained a better understanding of the 
work of the groups forming the team. There should also 
be more emphasis on teamwork in training. Thus 
knowledge leads to a better understanding. 

I would also like to make the suggestion that more 
emphasis on research would lead to a better understanding 
in the team through a common lively interest which would 
encourage good teamwork and better understanding 
between team members through their co-operation in 
research projects. 

Examples from my own experience of co-operation 
with the health visitor and midwife may help to illustrate 
what I have been saying. Sometimes when visiting an 
older person in the house who is sick I am asked for 
advice about feeding babies or toddlers, or on other points 
affecting children, spastics or the mentally retarded. I 
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give such advice on the spot when I can and then I 
recommend that the baby or child should be taken, if 
further advice is necessary, to see the doctor or health 
visitor at the clinic. If they cannot go to the clinic I ask 
the health visitor to call on the family. 

We have a great number of elderly people to care 
for and this means that home helps are badly needed in 
the area. The health visitor organizes this service and 
so I consult with her and discuss home conditions. If the 
relatives of a patient need a rest I may also discuss the 
case with the health visitor who then arranges for the 
patient (they are mostly elderly persons) to spend from 
two to four weeks in hospital, thus giving relatives a rest. 

Other matters which I discuss with the health visitor 
are family problems arising perhaps from a mother going 
out to work or from poor housing conditions. Conversely, 
if the health visitor finds an elderly person neglected or 
in need of a bath, she gets in touch with me and I go along 
to help that person. 

As a home nurse I do not find so many occasions on 
which it is necessary to co-operate with the midwife, 
but when I am nursing an expectant mother for any 
reason, or to give her injections, if I find she is going to 
be confined at home I let the midwife know. 

The only case I can recall of contact with a nursery 
matron in my own experience was that of a diabetic 
mother with children at the nursery. When she was ill 
the children were late at the nursery and not so well 
dressed or fed. I was able to help by visiting the home 
at that time every day. 

Finally, in these days of intricate social services it is 
not enough for us to be interested only in our own work; 
we need to have general knowledge of the work and powers 
of other team members. We must want to work together 
and so have understanding in our own group and between 
the groups that make up the nursing team. 


Understanding within the Public Health 


Nursing 


Team—2 


by B. HUGHES, Health Visitor, York. 


HEN I WAS ASKED TO BE ONE OF THE SPEAKERS 

at this conference and heard what the subject 

was to be, I immediately thought of mis- 

understanding. The misunderstanding that 
happens daily in our offices and with our colleagues. The 
pettiness, grumbling and intolerance that spoils our 
relationships at ground level. 

So before I consider understanding within the public 
health nursing team, I am going to be like Alice Through 
the. Looking Glass and turn the whole subject back to 
front and talk about misunderstanding, then when we 
have really analysed this, we can begin to build a solid 
foundation for understanding. 

Why are we so critical? Because we are too inflexible, 
too perfect, we ‘know it all’; and so it follows that 
everyone else is less perfect and: ‘needs telling’. 

Why do we often hear that schoolteachers and 
nurses can always be recognized? Because we have an 
air of authority. The teacher because she is always in the 
position of ‘knowing it all’ as she teaches. her pupils; 
she is always at least one jumpahead. The nurse because 
she has a knowledge of sickness withheld from the general 
public and her patients believe they must obey her in 
order to get well. Also she is in the position of being 





the healthy one among the sick. Therefore she has an air 
of authority and superiority which is bad for young 
people and can taint their whole career. They assume an 
air of domination, think themselves too perfect and are 
therefore intolerant of others. 

I often wonder whether it would not be a good idea 
for a part of the general nurse’s training to be devoted to 
district work—say six months. This would give her the 
right attitude to her patient in his own home where she 
is only a guest—and never let us forget it. 

We must be prepared to change our whole attitude 
from that of ‘know it all’ to utter humility, to turn 
ourselves inside out and see what we find there, to try to 
do as we would be done by. We can help others by identi- 
fying ourselves with them. 

Our criterion should be ‘‘could I use that piece of 
equipment (thermometer, enema, etc.) on myself?” Only 
then will the right degree of cleanliness, the right degree 
of sterility be achieved. In just the same way we must 
identify ourselves with the others on the staff, the woman 
who opens the door to us as we go on our rounds. Be 
ready to see her needs and not force our own personalities 
on others. My sister-in-law told me that her health 
visitor always came with ‘a problem ready-made for me’. 
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Having delivered her little homily, she would go, leaving 
my sister-in-law with her queries still unasked! It is the 
case of loving one’s neighbour, who is often a very queer 
fish—likes all the wrong things, has the wrong political 
and religious views, etc. 

Always remember that as we criticize others, so they 
criticize us—as overheard at this conference: “‘She’s a 
difficult person”. Stop and say “I’m a difficult person” 
before saying that sharp and wounding word which we so 
often wish unsaid the next minute. We need love so much; 
we are only at our best when we are loved, and now and 
again a bit of praise would not come amiss. 

__ Health visitors particularly must be ready for new 
ideas, to accept changes in the work and in its scope. We 
have almost worked ourselves out on the maternity and 
child welfare side because every women’s magazine has 
in it an article on child management and—almost always— 
a good one. Therefore our best work is done at the first 
visit and subsequent visits to the infant in its first year. 

Now that we have grasped clearly where we go wrong 
—where we misunderstand—we can progress to under- 
standing in the public health nursing team. 

This understanding is most important between 
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ourselves and the general practitioners and the hospital, 
If this is not good then we must look to ourselves. We 
should see to it that the general practitioner and the 
hospitals know how the health visitor can help them, 
They already accept the practical help of the district 
nurse; we could help in hundreds of ways to lessen the 
burden of the gencral practitioner by dealing with al 
cases of infant problems apart from ill-health and with the 
problems of management in the home during illness or 
infirmity. 

What are our aims? Not, I hope, just a job witha 
steady (though somewhat meagre) salary and the security 
of superannuation, but work which gives us true happiness 
and joy. We must not be always immersed in our job, 
but make an effort to broaden our interests to include 
contacts with the sort of people we have never met before, 
This brings freshness of attitude into our conversation 
and daily routine. 

Always aim at having that still centre to which we 
can retire, if only for a few seconds, when annoyance and 
worry creep in. If we can do this then the angry word, 
the abrupt retort will remain unsaid and not spoil the 
bright day. 


WHO NEWS 


"THE Republic of Czechoslovakia has resumed 

active participation in the work of the World 
Health Organization (WHO), it was announced 
this month by Dr. M. G. Candau, WHO director- 
general. Czechoslovakia became a member 
state of WHO in March 1948, but in April 
1950 discontinued active participation in the 
Organization. 

During 1957, Albania, Bulgaria, Poland, the 
U.S.S.R. and Roumania announced their resump- 
tion of active participation in the World Health 
Organization. Member states which still remain 
inactive are Hungary, Ukrainian S.S.R. and 
Byelorussian S.S.R. 





Solisko, a children’s sanatorium in the 
High Tatra Mountains where children 
with asthma from all over Czechoslovakia, 
as well as from abroad, ave being treated. sanatorium need congenial surroundings 
Left: children coming in from their walk. as well as treatment; here, at Solisko, they 


It is recognized that children in the 


ave enjoying fairy stories read by a nurse. 
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HOME SAFETY 


for the two to three-year-old 


Coins and buttons 
are easily swallowed 
so keep them in 
drawers out of the 
children’s way. 
Sewing baskets 
should always be 
kept well out of 
veach. 





Below right: have 
shutter-type power- 
points installed. 
Use dummy plugs 
with non-safety type. 








Do not leave clean- 

ing equipment on 

the stairs where the 

youngsters can fall 
over it. 


Teach them to be 
gentle with their 
animals—and not to 
stroke strange dogs. 





They ave too young 

to carry milk bottles 

—look after this job 
yourself. 


Keep matches well out of the way 
and make sure a child cannot 
veach them. 


If a pond in the garden cannot be 
covered, supervision is essential 
when toddlers ave playing outside. 
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HOMME! 
) 
on’t len 


> Small obj 
| errand . . 
| is danger 


Toddlers ave not used to heights 

and cannot judge them. Bars 

at the nursery windows are 
essential, 


Children must learn to put 
away their toys when playtime 
is over. 


A CAMERA TALKS 
PRODUCTION 





ds of kettles, 1 
Mi of veach- 
rd every fire 





Always stand garden tools up 
to prevent piercing accidents, 
and keep them in the shed when 
small children are running 
around. 


Train children in the ‘care of fingers’ 
—doors, windows and wringers are 
potential dangers. 
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Sleeping suits are safer than nightdresses 
and mothers should demand materials 
treated against flammability. 







F Small objects may be carried on an 
grand... safely... This (below) 
| as dangerous. She cannot see where 

she is going. 


Big toys must be well 
built and steady and 
kept in good repair. 






Remember they can reach 
door handles now. Keep 
the car door locked— 
and the door which leads 
from the garden into the a 
street. 


ds of kettles, ivons, 
Mi of veach—and 
rd every fire. 








Health Care 


in Czechoslovakia 


by S. LEFF, M.D. D.P.H., 
Barrister-at-Law, Medical Officer 
of Health, Willesden. 


HERE IS NOTHING LIKE seeing for yourself, 
asking your own searching questions, and 
learning how your opposite number .- 
works. I was fortunate to be a member 
of a delegation of hospital experts who visited 
Czechoslovakia in April. Our delegation in- 
cluded three nurses, a consultant, a secretary of 
a teaching hospital, a group hospital engineer, 
a hospital porter and important members of 
hospital management com- 
mittees and a regional hospital The old town of 
board. One was also a mem- Prague seen from 
ber of a local authority and pe ome Pe ea 
one a Member of Parliament. Church and St. 
So by the end of our study Jacob's Church. 
we had a fairly thorough 
all-round picture of the Czechoslovak hospital service. 
The Vinohrady teaching hospital in Prague with 1,200 
beds and many consultant clinics gave us an insight into 
the nursing service. This hospital is a training school for 
nurses, employing 260 nurses and 240 pupil nurses, giving 
an average of one nurse to four patients. Nurses start 
training at the early age of 14-15 years, and qualify after 
four years. The first years of training are, however, 
similar to our matriculation course and the nurse does not 
enter the wards during that period. 


Nurses’ Salaries and Conditions 


Nurses’ pay is a matter of general interest, and we 
tried to get a clear understanding on this. We found the 
best way was by comparison with other grades. For 
example, a newly-qualified doctor receives 1,200 Kr. a 
month (rising to 3,500 a month) ; a sister without qualifica- 
tions is paid 750 Kr. rising to 950 after qualification, and 
later to about 1,300 Kr. Porters, cleaners and tradesmen 
vary from 700 Kr. to 1,500 Kr. a month. The nurse 
benefits from very low charges for board and lodging when 
she lives in, paying only about 30 Kr. per month for 
lodging and 60 Kr. per month for midday meals. We 
visited the nurses quarters in one hospital and found them 
quite good and comfortable; the dining-room and meals 
which we saw elsewhere were also of a good standard, but 
in Bratislava we were told that nurses often prefer to live 
out so that they can live a more normal life. We also 
learned that mental and dermatological work is done 
mainly by male nurses. 

The Vinohrady hospital itself is an interesting 
example of the changes that have been made since the 
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pre-Munich days. The building is 50 years old, but the 
equipment is modern and first class. The anaesthetic 
apparatus is of Czech manufacture and similar to our 
elaborate machines. 

The wards varied, but we thought some were over- 
crowded. Extra beds were put in when necessary, and so 
dealt with the waiting list, which hardly existed. We 
felt, however, that this must place an additional strain on 
the nursing staff. The beds were certainly not spaced 
enough according to our standards—they were only about 
four feet apart. There were no bed-lights or counterpanes, 
and rather primitive amenities. However, in other places 
we visited, particularly tuberculosis sanatoria and health 
spas, the rooms were bright and cheerful, with radio, 
serviceable lockers and good quality furniture. 

We criticized the two-bed wards where seriously ill 
cases were lying. We all felt that it would have helped the 
nurses if a window had been inserted in the door so that 
the patient’s condition could easily be observed, but they 
did not like the idea and preferred to rely on the bell-push. 
I still do not see how this could be of any help to an 
unconscious patient. 

We were most impressed as a delegation, I think, by 
the first-class operating theatres we visited, particularly 
in the Vysne Hagy tuberculosis sanatorium situated in the 
lovely mountains of Slovakia. These theatres were air- 
conditioned, with excellent tables and operating lights. 
The finish of the walls and the floors made them easy to 
be cleaned and they were spotless. The general accessories, 
the sterilizing equipment, the instrument cupboard and 
anaesthetic apparatus were as usual of the highest 
quality. 

The other aspect of health care which impressed us, 
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and which the nursing profession would be the first to 
yalue, was the facilities for kitchen and food storage, which 
were completely modern. One engineer gave full marks for 
the steaming ovens and other kitchen equipment. He was 

icularly taken with their steam extractors, suction 
yentilators working on the vacuum principle, which left 
the ceiling (which was 22 feet high) in excellent condition 
with no marks from the heat of the gas cookers and other 
cooking apparatus. There were sufficient and large enough 
rooms for vegetable and meat preparation, a large modern 
pakery and automatic dish washers. However, I was not 
so impressed with the washing facilities and sanitary 
arrangements for the kitchen staff. We were not allowed 
to walk through the kitchen for fear of bringing in 
infection: I thought it was a pity that similar 
scrupulous care was not shown for the more obvious 
danger spots, where only simple precautions were 


There have been three great changes in the 
hospital service in Czechoslovakia: many new hos- 
i have been built, the basis of individual 
itals has altered, and they have been integrated 
with the remainder of the health service as part of 
a planned national health service. Before the war 
only a small proportion of the hospitals were state 
owned ; in 1948 all hospitals were taken over by the 
state and the number of hospitals was increased, 
particularly in Slovakia, where they had been very 


ight: national costume is always worn on Mother's Day, 
which is celebrated all over Czechoslovakia on the first 
Sunday in May. 
Below: a view of the Marienbad colonnade seen from the 
Cross Spring. This famous spa is known throughout the 
world for its treatment of heart and nervous conditions. 





few and unevenly distributed. In 1954 there were 6.6 beds 
per thousand population: exactly double that of 1937. In 
Slovakia the number of beds had been increased from 3.2 
per thousand population in 1945 to 5.6 in 1956. 


A Shortage of Staff 


It can be seen from this what a constantly increasing 
demand there is for nursing staff. I noticed particularly 
the shortage of nurses in Slovakia where they had only one 
nurse for 10 babies during the day and for 12 at night, and 
for older children one for 12 during the day and one for 15 
at night. The shortage was most marked in the tuber- 









culosis sanatorium where 66 nurses, although aided by 148 
ward orderlies and 72 cleaners, seemed far too few for the 
thousand beds. Evidence of this was clear in their night 
arrangements where a nurse was responsible for more than 
one floor and was alerted by means of a special lighting 
system on each landing. One of the reasons for the short- 
age could clearly be seen in our travels through Slovakia, 
where we saw huge hydro-electric stations and other 
industrial plants either under construction or working at 
high pitch, obviously absorbing the work of many of the 
porate, presumably among them potential nurses and 
ealth workers. 
The integration of the hospital service into the 





national health service has of course greatly extended the 
work and horizon of nurses. For example, in Pilsen (well 
known for its beer and heavy industry) we visited a health 
centre which catered for 50,000 workers of the Lenin Steel 
Works (previously the famous Skoda Works). The centre 
was established in 1952 and employed 88 doctors and 107 
nurses. Both doctors and nurses visited the factory and 
the people in their homes. They were responsible not only 
for treating illnesses, but also for watching for the begin- 
nings of disease, systematic medical examination and 
health education, and the supervision of the working 
environment, living conditions and food. The main 
principles of this medical work were based on the preven- 
tion of disease, hastening cure and preventing any risk to 
fellow-workers. 

The third part of this health team was the workers 
enlisted from the shop floor itself. Both the doctor and 
nurse pay special attention to hygienic conditions at work, 
with special emphasis on safety measures, and to these 
ends they frequently visit the factory and consult with the 
workers on improving the working environment, and then 
make recommendations to the management. They train 
voluntary health assistants from among the workers them- 
selves in the elements of first aid and in good standards of 
hygiene. They also co-operate with the Czechoslovak Red 
Cross and trade union commissions responsible for ’safety 
at work and for the administration of the national health 
insurance. 

The health centre we saw had a complete staff of 
medical specialists and was fully equipped with chemical, 
physical and dental laboratories employing 10 laboratory 
technicians. Typical of the special thought given to these 
new forms of health care were the lights built into the 
stone steps leading to the centre, so that patients could see 
to arrive safely in the dark evenings. Also of interest were 
the murals depicting the humorous side of medical pro- 
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cedures, including injections. 

Another part of the health service, which again called 
for extra nursing, was the network of rehabilitation units 
which have been set up. We inspected a first-class one in 
Kladruhe. Here we saw a variety of patients being brought 
back to full activity in most delightful surroundings. The 
building dated from 1938 but had most modern equipment. 
We saw patients doing various exercises and playing in- 
formal games in the very large gymnasium and in the two 
swimming baths. The medical cases included knee, 
shoulder, femur and spine injuries, amputations as a result 
of road and works accidents, cerebral tumour, cerebral 
thrombosis, and paraplegics, and burn injuries. Hydro- 
therapy seemed popular and various baths, including a 
whirlpool type, were obviously enjoyed by the 
patients. 

We watched a blind physiotherapist at work testing 
with a special instrument the range of movement in a 
patient’s hand muscles following an injury from an 
explosion in a factory. The delegation were greatly 
interested in the occupational therapy room where 
machines were in use especially adapted to suit the 
patient’s injury. Here we saw a typewriter adjusted to 
the patient’s needs, a fret-saw operated by a pedal, and 
many other ingenious ways of exercising the damaged 
limbs. Beautiful and serviceable toys were being made 
for the various kindergartens, and for the entertainment 
of staff and patients there was a first-class cinema, 
theatre and recreation rooms. 

This unit had 57 beds with wards containing from 
three to seven beds. There were however only six nurses 
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to look after them. The waiting list was about 80 andj 
took about three or four weeks before a patient could be 
admitted. The results showed that 65 per cent. returned 
to their job, 25 per cent. to a lighter job, and only 10 per 
cent. required further treatment. 

Members of our delegation also visited homes for old 
people, a maternity and gynaecology hospital, a mental 
hospital, convalescent homes and many other institutions, 
All these institutions bore out our impression of a rapidly 
expanding health service concentrating on prevention as 
well as on treatment. The achievements of the Czecho. 
slovakian healt service are shown in the reduction in 
maternal and infant mortality, in the incidence of tuber. 
culosis and other infectious diseases including gastro. 
enteritis in babies, and in the general healthy appearance 
of the population, in particular of the children. 

I felt however that more could be done for the 
amenities for patients in general and especially in mental 
hospitals. Old peoples’ homes, in particular, seemed to 
lack simple comforts and forms of recreation, in contrast 
to the lavish equipment of the spas and convalescent 
homes. The greatest need of all is for an increase in the 
number of nurses for all sections of the service. 

Nevertheless, it is clear that the health service as a 
whole is forging rapidly ahead, with the building of so 
many new hospitals and health centres and the provision 
of so much up-to-date equipment. With a sound basis laid 
in Czechoslovakia, the time has come perhaps when the 
authorities can afford to pay attention to extra amenities 
for patients, which will make them more comfortable and 
so speed their recovery. 


THE COLLEGE COUNCIL MEETS 


January 1958 


PENING THE MEETING of the Council of the 

Royal College of Nursing with New Year 

greetings, Mrs. A. A. Woodman, C.B.E., chair- 

man, congratulated on behalf of the Council 
those members and friends of the College who had been 
honoured by the Queen in the New Year. 

The Council expressed their regret at the death of 
Col. Walter Elliot, a former Minister of Health and a good 
friend to the nursing profession; the members stood in 
silent tribute. 


Grave Issues 


A copy of the South African Nursing Act 1957 had 
been obtained and studied and the attention of the Council 
was drawn to certain clauses in the Act which, when 
implemented, would enforce racial discrimination and 
segregation in South Africa within the nursing profession. 
The Council agreed that immediate steps should be taken 
to obtain further information from appropriate bodies on 
this grave issue. 

In relation to membership of the College, the Council 
gave consideration to the position of registered nurses 
other than those on the general part of the Register of 
Nurses. A résumé was given of developments which had 
taken place and approaches made to the College since the 
matter had last been on the agenda for a meeting of the 
Council. The point at issue was whether, in the light of 
new developments, the basis of membership of the Royal 
College of Nursing should be reviewed. A report was given 
on.a discussion which had taken place between honorary 


officers of the College and those of the Society of Mental 
Nurses, one of the organizations affiliated to the College, 
at their request. After discussion the Council decided to 
set up a special working party to give detailed considera- 
tion to the basic principle of membership, on which the 
College was founded and which is incorporated in its 
Royal Charter. 

The chairman presented the report, prepared by the 
special group appointed at the previous Council meeting 
to study the resolution put forward by the National 
Council of Nurses of Great Britain and Northern Ireland 
at the Grand Council meeting in November, with regard 
to the setting up of a standing committee representative 
of those professional organizations in membership with it. 
The Council accepted the report and agreed that further 
consideration should be given to the matter before 
submitting comments to the National Council. 

Miss E. M. Wearn, chairman of the special group 
appointed by the Council to consider a questionnaire on 
public health nursing, presented the group’s report. The 
replies to the questionnaire received from the National 
Council of Nurses through the International Council of 
Nurses was in connection with material in preparation for 
a WHO Expert Committee on Public Health Nursing to 
be held in 1958. The Council approved the replies and 
agreed to the suggestions made by the group for additional 
items to be included on the agenda for the expert 
committee. 

Miss M. Houghton, chairman of the Education 
Committee, reported that the Advisory Board on Nursing 
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Education had held a meeting on the previous day; 
Professor Lady Williams was in the chair. A report of 
the sub-committee which is considering the possibilities 
of a degree course in nursing was received and fully 
discussed. The board will meet again in March. 

The examination pass lists were approved. Twenty- 
three candidates taking the Ward Sister Course had 
obtained the certificate, three gaining a distinction. 

The Council congratulated the Education Department 
on the very.satisfactory results; also the Scottish Board 
on the results of the candidates taking the Course in 
Edinburgh; 10 had entered and all passed, three being 
awarded a distinction in Ward Administration, one also 
obtaining distinction in Psychology in Relation to Ward 
Administration. The Northern Ireland Committee was 
congratulated in that all 11 candidates taking the Course 
in Belfast had passed, one being awarded distinction 
in Ward Administration. 

The Public Health Section reported that representa- 
tives of the College, together with those of two other 
bodies, had been invited to give oral evidence to the 
Government Working Party on Social Workers. Interest- 
ing discussion had been held and the representatives had 
been able to give further emphasis to a number of points 
made in the College memorandum which had been 
submitted in October 1956. 

The Private Nurses Section had given consideration 
to the general economic position of the private nurse and 
asked that the salary structure recommended by the 
College should be reconsidered. The Council agreed that 
the Section should set up a working party to investigate 
the position, particularly as it appeared that contrary to 
expectations of a few years ago the demand for private 
nursing was on the increase. 

Miss Helen Dey, hon. treasurer, presented the report 
of the Finance Committee; a grant of {52 to a member 
from the Sick Nurses Fund was reported. Miss Dey then 
referred with great regret to the fact that Miss B. Adams, 
financial secretary, was leaving the College at the end of 


the month and spoke of the Council’s sincere gratitude to 
her for her most valuable services to the College during 
the past 10 years. The Council wished to pay tribute, not 
only to her professional skill and efficient conduct of the 
College finances through a particularly difficult period, 
but also to her constant interest in the development of the 
College, to her success in establishing excellent relation- 
ships and her readiness to advise and assist officers of the 
Branches and the membership in general. Mrs. Woodman 
then wished Miss Adams every happiness in the future 
and spoke of the appreciation of all the members for her 
lucid explanations when financial questions were under 
discussion. Miss Adams thanked the Council and spoke 
with pleasure of her work for the College. 

The Council was pleased to approve the names of 123 
nurses seeking membership of the College since the 
previous meeting: these included 56 staff nurses, 26 ward 
sisters, one assistant matron, one home sister, 12 public 
health nurses, six occupational health nurses, two sister 
tutors, five private nurses, six doing midwifery and one 
missionary nurse. 

Miss H. M. Downton drew the Council’s attention to 
the excellent numbers of new members of the Student 
Nurses’ Association; there were 413 units of the Associa- 
tion in general schools of nursing and 68 in schools for 
other parts of the Register of Nurses. 

The Council agreed to invite Miss L. J. Ottley to 
represent the College on the Council of the Queen’s 
Institute of District Nursing, for a further term of office. 
Miss M. F. Carpenter was appointed the representative to 
serve on the National Advisory Council of the Electrical 
Association for Women. Miss A. M. Englefield, Queen’s 
visitor, was invited to represent the College on the London 
Association of Home Nursing Superintendents and Miss 
M. K. Knight, secretary to the Public Health Section, was 
congratulated on being invited by the Royal Society of 
Health to be a vice-president of the forum for health 
visitors, district nurses and midwives at the congress in 
April. The date of the next meeting is February 20. 


LIFE IN A CONVALESCENT HOME 
—FOR CHILDREN AND STAFF 


ANY people may be heard to remark 

that all the training given to a State- 
registered nurse would be wasted in a 
convalescent home. I have now been 
matron of a convalescent home for children 
for nearly five years, with a State-registered 
nurse as my: deputy, and I can assure you 
that anyone making such a remark should 
spend perhaps one week as a visitor in such 
a home, and she would see how essential 
it A that there should be enough trained 
staff. 


The Children 


The children who come here are between 

three and 10 years of age, boys and girls. 
Many arrive by ambulance from hospital, 
their admission having been arranged 
previously by an almoner or a social worker 
who has come in contact with the case. 
Others arrive accompanied by their mother, 
who has either fetched the child from 
hospital and arranged her own journey 
here, or the child may have been at home 
for a period while awaiting admission. 
_ There are yet others who have never been 
in hospital but have been recommended a 
period of convalescence by their school 
doctor; many cases of nutritional anaemia 
teach us in this way. 

Any type of child is admissible, pro- 


vided he is not suffering from anything 
which could be infectious. This convalescent 
home is not part of the National Health 
Service, and I think that because of this we 
see a greater social cross-section of children 
than we might otherwise. 

The convalescent state is a most difficult 
time of readjustment for children, whatever 
the age. Many have had an unpleasant 
jolt by going into hospital, away from all 
they know and love. They find that life is 
suddenly quite different, all security has 
gone. Then, when they realize that after 
all mother does still come to visit them, and 
things are not so bad, they are suddenly 
taken for another journey, with or without 
mother, and find that they are now having 
what is termed ‘convalescence’. They are 
not quite sure what that means—various 
promises have been made, they have the 
hope of games, company of other children, 
etc. 

On arrival we find that some of the 
children have got hold of very alarming 
tales, and many do not know what to 
expect. 

While the children are with us here, they 
wear clothing which we supply, and that 
usually takes their attention almost before 
mother has left. The idea of something 
new to wear diverts the attention of even 
the most hardened! Then, once examined, 


and allowed among the other children, all 
bewilderment goes, and soon they are all 
happily playing together. 

These games are always supervised, and 
mostly they play organized games, usually 
in groups of not more than 14 children, 
with a young nurse. A period each morning 
is set aside for occupational therapy, which 
is done out of doors as far as possible, and 
even in winter it is quite often warm enough 
in the sun on a verandah. 


Always Out of Doors 


In the summer months the children are 
out of doors from breakfast until bed-time, 
and even then many sleep on balconies. 
Meals are taken in the fresh air, and even 
the after-dinner rest period is held outside 
in dry weather. We are fortunate in having 
lovely grounds for the children, with woods, 
slides and sand-pit which is the joy of 
many. 

The day of discharge can in many ways 
be as difficult as the day of admission. 
The child has regained his health and 
vigour and is enjoying himself in the com- 
pany of other children whom he is going 
to miss a great deal. His life has also been 
orderly, his meals at the same time each 
day, bed at the same time each night, 
having seen his television programme 
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before that if he is to watch it; possibly 
at his home his mother is missing at some 
rhaps 
working, and another relative or a neighbour 


of these important times, she is 


may be organizing part of his day instead. 


This does not give the child the stable 
background which is so very, very important 


to him. He is unsure of himself, and this is 
shown by his behaviour; he will go to all 
lengths to attract special attention to 
himself. 

This may start a week or more before he 
expects to go home—sometimes a child 


Right: CENTRAL MIDDLESEX 

HOSPITAL, Park Royal. Mr. Maurice 

Orbach, M.P., who presented the awards, 

with prizewinners. Miss G. M. Clissold 
won the gold medal. 


NURSING 
SCHOOL 
NEWS 


Edgware General Hospital 


Mi: C. I. ORR-EWING, 0.B.E., M.P., 
presented the awards and certificates. 
Miss J. S. Baughan, matron, said that 80 
students had entered for training since the 
beginning of the year. Although recruit- 
ment was not yet as high as she could have 
wished, an increased number of applica- 
tions had been received recently and the 
educational standard of those applying 
had been higher. In the final State examina- 
tion 43 candidates had been successful 
during the year. Miss Baughan expressed 
her pleasure that, for the first time for 
eight years, a gold medal had been awarded. 

Mr. Orr-Ewing said that the expansion 
that had taken place at the hospital over 
the past 30 years had been ‘staggering’: 
from 100 beds to 700; from 2,000 casualty 
and outpatients per year to 200,000. 

Miss M. Thomas was the winner of the 
gold medal, with 90.5 per cent. marks in 
the theory and practice of nursing. Miss 
P. Crowsley and Miss M. A. Sargeant tied 
for the prize for the best practica] nurse. 


will even manage to have a raised tempera- 
ture the night before discharge, and so 
prolong his stay, or he will develop an ache 
or pain somewhere vital! He does not do 
this consciously, of course, but it is a sign 
of insecurity in his life somewhere. Of 
course, all children do not react in this 
manner, and every child is quite different. 
It is most interesting to find out this 
difference. 

It is interesting to note that some of the 
children are in need of a period of con- 
valescence because of neglect by their 
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parents, and some because of over-car: 
others just in the normal way In the casy 
of over-care it is really essential that the 
parents are educated as to the care of thejy 
child as well. Children in this case benefit 
a great deal by being treated as othe 
children, among other children. 

Living and working among convalescent 
people is a most rewarding work, and yoy 
do see the complete recovery to normal life 
in almost every case—and, believe me, 
there is never a dull moment. 

J. G. ANDERSoy, 















Above: CAERNARVON and ANGLESEY GENERAL HOSPITAL, Bangor. 
The third-year challenge medal was won by Miss B. Williams, who won three other prises. 


Miss E. N. Williams, headmistress of Bangor Grammar School, presented the prizes. 





Above: GRANTHAM and. KEST- 
EVEN GENERAL HOSPITAL and 
Hill View Hospital assistant nurse training 
school. Miss I. Mitchell, sistey tutoy, with 
prizewinners. The senior nursing prize was 
won by Miss V. A. Metheringham and 


matron’s prize by Miss S. W. Quincey. 

Assistant nurse prizewinners included Mrs. 

H. I, Vickers, chairman’s monetary award, 
and Mrs. E. Pettit, matron’s prize. 


Left! RAUCEBY HOSPITAL, Slea- 

ford. Professor Erwin Stengel presented 

awards. Miss S. Janes was the best all-round 

nurse, Miss J. Watson had the best ward 

reports. Mrs. G. Sanderson won the long- 

service prize and Mrs. A. Swain the prize 
for outstanding ward work. 
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Setters to the Editor 


Outpatient Clinic or Child 
Welfare Centre 


Mapam.—Your account of the Royal 
College of Nursing Memorandum on the 
Welfare of Children in Hospital will have 
been read with interest and appreciation by 
all nurses who care for children in hospital, 
in their homes, or in Homes. 

The painstaking work, breadth of vision 
and enthusiasm which have contributed to 
this almost wholly admirable memorandum 
make one paragraph even more of a sad 
surprise, to one reader at least. I refer to the 
suggestion that the outpatient department 
might also be used as a follow-up clinic for 
babies born in the attached obstetric 
hospital. ely 

I have been unable to find any convincing 
reason for such a clinic—I wished I could; it 
is easier to be converted to another school of 
thought than to write a letter in disagree- 
ment! No one will wish to deny a grateful 
mother the opportunity to show her few 
weeks’ old baby to the staff who brought 
him into the world or the interested staff an 
opportunity to admire him; that is not a 
follow-up clinic. Local authorities are 
required to send a health visitor to every 
home after the birth of a baby to offer 
advice on child care. They are also required 
to provide child welfare centres where those 
mothers who wish to attend may obtain 
further help, which usually includes a 
periodic examination by a doctor especially 
versed in child development. Many general 
practitioners also supervise the progress of 
their infant patients. For well babies to 
attend a hospital follow-up clinic can only 
lead to confusion in advice, which the health 
visitor and welfare clinic doctor are already 
at some pains to ensure will dovetail with 
that provided by the family doctor. Both 
general practitioners and centre doctors of 
course refer patients to the - hospital 
paediatrician whenever this is desirable. 

It is just possible that the raison d’étre of 
these follow-up clinics is to allow nurses in 
training the opportunity to observe healthy 
babies. Ideally the integration of public 
health experience into the General Nursing 
Council syllabus should give this oppor- 
tunity but the continued necessity to use 
students for much of the bedside nursing 
prevents many of them from seeing much 
of this work. I am sure that most child 
welfare centres, however, would welcome 
groups of student nurses who wished to 
attend as observers. 

Finally, it seems rather illogical that a 
document containing the words ‘Much can 
be done to keep children out of hospital’’, as 
in-patients, should contemplate an out- 
patient service for children who require 
Neither paediatric nor nursing care. 

FRANCES RUTLEDGE, 
Superintendent Health Visitor. 

[Only brief extracts from the memor- 
andum were published in our issue of 
January 10. The document in full is avail- 
able from the Royal College of Nursing, 
price 2s.—Ep1Tor.] 


Time for Nursing 


Mapam.—I read your editorial ‘Time for 
Nursing’ in the Nursing Times of December 
27 with much appreciation. For these are 
the real issues: you refer to the value of 
work study, and to ‘the as yet unanswered” 


question “What is the proper task of a 
nurse?’’ I also want to know the answer to 
the question ‘What is the proper task of a 
sister?’’ For if her time is not properly used 
and, above all, is inadequately employed on 
raising the new generation of nursing 
students (as our work suggests it to be), I 
cannot see how we properly define the task 
of the nurse. It is no answer to point out 
that we need not worry, since there will 
then be no nurses! . . . But it is most en- 
couraging to see the profession itself putting 
forward ideas for its own reform, leading, 
let us hope, to its own salvation. 

But I think it is to conserve the time of 
the sisters that we must first go into action. 
No doubt the French chef washes the dishes 
and prepares the vegetables very well—but 
is this how the kitchen should be run? 

R. W. Revans, Professor of Industrial 

Administration, Manchester College of 

Science and Technology. 


International Brotherhood 


Mapam.-——Internationally nursing stands 
before the whole world in the person of the 
International Council of Nurses pledged to 
brotherhood without distinction of colour, 
race, or creed. Within the British Common- 
wealth we have always welcomed to our 
hospitals, as nurses, members of all races, 
provided they met the required standards of 
education and personal integrity. 

Lately it has been stated in medical and 
lay journals that in South Africa discrim- 
ination on racial grounds may appear within 
the nursing profession, but nursing journals 
have said little to confirm or deny these 
statements. While realizing the difficulty 
and rashness of pronouncing judgement on 
what goes on in another country, some 
among us are afraid that the policy of 
apartheid encroaches upon the ethical 
principles of the nursing profession and 
thereby jeopardizes it. 

It would do something to reassure us, 
Madam, if you could tell us through the 
Nursing Times that every aspect of this 
difficult question is being anxiously and 
sympathetically considered and explored 
and that in due course we shall be given the 
facts. 

G. B. CARTER, B.SC.(ECON.), S.R.N., S.C.M. 

[The possible effect of the passing of the 
South African Nursing Act 1947 (being an 
amendment to the 1944 Act), was studied 
with concern in our issue of July 20, 1956, 
and statements have been published subse- 
quently. This grave issue was also consi- 
dered by the Council of the Royal College of 
Nursing last week (see page 104).—-FEp1Tor.] 


The Mind of a Child 


MapamM.—It was with great interest that 
I read the article by Mrs. Robertson on the 
activities of her four-year-old child before 
and after tonsillectomy; even more interest- 
ing, I think, are the reactions from other 
correspondents. 

The various adjectives given are illum- 
inating: exceptional, untypical, fascinating, 
arrant nonsense, fantastic, remarkable, 
great service, anxiety. 

I have also found these letters of interest 
to the students from the point of view of the 
facets of personality of the writers which 
are apparent; in some cases they appear to 
be reacting to a threatened loss of one of the 
‘psychological needs’, that is, loss of 
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security due to new ideas. 

I have noticed the typical reaction that 
occurs when anything new is printed. First 
an agonising rush to keep the status quo— 
with regret I write... most concerned .. . 
quite fantastic—followed by defendants 
of the new, after which the battle becomes 
more or less equal and, in the newspapers, 
often leads to personalities. 

_ Tam sorry to see this tendency appearing 
in some of the letters; surely as responsible 
people we should be above this. 

The extremists on either side appear to 
wish the other no opportunity to express 
their ideas or feelings. The majority fail to 
realize that this article was given to us 
merely as one mother’s observations to be 
read ‘as in a glass darkly’, and with apologies 
for informing the child so early. 

To castigate the writer, either as neurotic 
or as projecting her thoughts into the child, 
therefore making them invalid, is unfair, 
as also is the suggestion that here is the last 
word in treatment. How can we know what 
is going on inside the mind of a child, except 
by such projection. 

L. J. S. FENN, s.R.N., S.T.DIP. 


Titles or Deeds 


MapaM.—I am interested in the letter 
‘Etiquette and Qualifications’ (January 17). 
Is it not how she acted that Florence Night- 
ingale gained prestige as a nurse? 

In a rural area the word ‘nurse’ is interp- 
reted as friend—to be revered, and the 
word ‘sister’ as starchy—to be feared. 

What we do is important but what we are 
called—well, those who matter don’t mind, 
and those who mind don’t matter. 

JEAN HOLLAND, S.R.N., S.C.M., Q.N., 

H.V.CERT., Hospital Housekeeping Cert. 


Whiston Hospital, Prescot 


Miss M. G. Shaw, deputy matron, is to 
retire shortly. Will any past members of 
staff wishing to join in a farewell gift please 
send their contributions to matron at the 
hospital. 





Radio and Television Programmes 


B.B.C. Radio presents . . . on January 
26 in the Home Service an appeal will 
be made on behalf of the Derwen 
Cripples’ Training College, Oswestry, 
Shropshire, where boys seriously crip- 
pled by poliomyelitis, spastic para- 
plegia and other diseases come from all 
parts of the British Isles for training in 
trades suitable for their disability. On 
January 26 and February 2 in the 
Home Service there will be two 
features, People on the Move, which will 
be a study of the work of the Inter- 
governmental Committee for European 
Migration—an organization in which 26 
nations are co-operating to move sur- 
plus people from European countries to 
newer lands in need of increased 
population. On January 27 at 11.20 
a.m. The Hospital Nurse is featured 
in the schools programme. 


B.B.C. Television presents . . . on 
January 28 in the series Health and the 
Family a programme on ‘The Way We 
Hear’ in which those taking part will be 
a speech expert, an ear specialist, a 
teacher of the deaf and the mother of 
a deaf child. Also on January 28 Eye 
on Research goes to Manchester Uni- 
versity when Professor Williams will 
explain how the electronic computer, 
‘the brain in the box’, works. 














HERE and THERE 


Right! LLANDUDNO GENERAL HOSPITAL 

matron (standing fourth from left, back row), administrative 

staff and sisters, held their Christmas dinner in the nurses 
home, followed by a ‘Noson Lawen’ (merry night). 


NEW ZEALAND LEADS 


EW ZEALAND claims to lead the 

world by a further reduction of the 
death rate for infants of 1-12 months, states 
Forefront —a monthly survey of New 
Zealand affairs. The rate has fallen from 
44 per 1,000 live births in 1900 to 8 per 
1,000 in 1954. (Corresponding rates in 
England and Wales were 98 and 12 per 
1,000.) 
In the 1934-39 period in New Zealand 
deaths from eclampsia were 4 in 10,000 
births. In the 18 months prior to November 
1957 there had been some 80,000 births 
without a single maternal death from 
eclampsia. Thirty years ago New Zealand 
had a high sepsis mortality rate. Now it has 
one of the lowest in the world. 


HOUSING OLDER PEOPLE 


HE problem of satisfactory housing 
facilities for older people is the subject 
of an interesting circular recently issued to 
local authorities in Scotland by the Depart- 
ment of Health for Scotland. It emphasizes 
the need to provide some proportion of 
smaller dwellings in every housing area and 
scheme, since older tenants will often be 
glad to move out of a large council house to 
a smaller one in the same district, if they can 
remain near friends. It costs less to convert 
old houses, where they are suitable, than to 
build new ones; but new estates should plan 
a balance of family and older folk’s houses. 
Houses for the elderly should be sited 
suitably close to shops, churches, parks, etc. 
Some might be scattered among family 
blocks, as many older people like to have 
younger ones around them. On the other 


hand, there is a need also for the old peoples’ 
houses to be grouped to allow supervision in 
necessary cases. 

The circular gives many helpful sug- 
gestions about selection of sites and furnish- 
ings, and the economic and legal problems 
of exchange of dwellings between persons or 
between private and local authority owner- 
ship. 


BELFAST REPORT 


N 1957 the Belfast Welfare Department 

published its first annual report, although 
its good work had been going on for many 
years previously. In its 19 pages with a 
number of illustrations, there is a good 
summary of work done for the aged, handi- 
capped, unmarried mothers, and children in 
need of care. The document is a good 
example of the excellent liaison which can 
exist between statutory and voluntary 
workers in this field. 


TRAINING IN NORTHERN 
NIGERIA 


APID expansion of the medical services 
coupled with a drive for more trained 
nurses is typical of the development taking 
place in Northern Nigeria. To date, the 
government states, the response has been 
most encouraging, both in the number and 
quality of applicants. The increased 
emphasis on higher education and train- 
ing for women has brought recognition of 
the rewarding career which nursing offers. 
Training is carried out at government, 
Native Authority and mission hospitals 
throughout the region. Candidates, who 
must be between 17 and 30 years of age, 
train for three-and-a- 

half years. A new 

preliminary training 

school, which is to be 

built soon in Kaduna, 

the capital of the 

region, will have its 

own hostel with a 

full-time supervisor 

responsible for the 

student’s welfare. It 

is believed that, as a 

result, parents who 

hitherto have not 


NORTHERN 
NIGER EA. 
Classroom demonstra- 
tion under the super- 
vision of a qualified 
registered male nurse 
at Kaduna. 
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been so keen on their daughters taking up 
nursing may view its possibilities more 
favourably. About two-thirds of the popula. 
tion are Muslim and their views remain 
exceedingly strict where employment for 
their daughters is concerned. 

Trained nurses who wish to specialize 
may take post-certificate courses in mid- 
wifery at a number of hospitals, and special- 
ist orthopaedic training will be available at 
the new hospital. A short course in 
ophthalmic nursing is also available in 
Kaduna. 


PUBLIC LECTURES 


A SERIES of public lectures on a variety of 
subjects, including Faith, the Word and 
History, Physics as Geometry, and Frederick 
the Great and the Problem of Raison d’ Etat, 
is being given at King’s College, Strand, 
London, W.C.2, during the Lent term. A 
course of seven lectures in education, ‘Some 
Modern Thinkers: their Educational Mess- 
age’, is also being given. Further details 
from the Registrar, King’s College. 


HOSPITAL ADMINISTRATION 
TRAINING POSTS 


HE Ministry of Health announces that 
applications for a further 16 training 
posts for prospective hospital administrators 
are being invited by the Minister of Health 
and the Secretary of State for Scotland 
under a scheme which began two years ago. 
The posts are open both to young officers of 
promise already employed in the National 
Health Service and to university graduates 
and professionally qualified people. The 
normal age limit will be 30, but candidates 
may be considered up to the age of 35. 
During their training, which will normally 
last for three years, the student admini- 
strators will be given practical experience 
of hospital administration with different 
hospital authorities, together with courses 
of instruction at the Hospital Administra- 
tive Staff College of the King Edward's 
Hospital Fund for London or at Manchester 
University. Their fees will be paid and they 
will also receive a salary beginning at £556. 


BRITISH SURGEON IN 
PERU 


R. A. L. p’ABREU, thoracic surgeon 

at the United Birmingham Hospitals, 
is visiting Peru at the invitation of Peruvian 
medical bodies. 

Mr. d’Abreu, who has_ twice been 
Hunterian Professor at the Royal College 
of Surgeons, is consulting adviser in thoracic 
surgery, Birmingham Regional Hospital 
Board, and reader in thoracic surgery -at 
the University of Birmingham. 
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1. Alice had been to stay the 
weekend with her cousin Bettina. 
She had had rather a gay time with 
a dance on Saturday evening. Both 
Lois and Helen thought something 
more than compliments must have 
turned the girl’s head when they 
came across her one evening 
brooding over a small saucepan on 
the stove from the bubbling water 
of which she ladled up a long, 
black ‘snake’! 


A ‘Word-and- 
Picture’ Series 
by BARBARA and 
JENNETTA VISE 





Cat Among the Babies ! 


A Day in the Diary of a West Country Health Visitor 


RIDA Y.—Since time immemorial the 
F Baby Clinic at Y—has been run by 

Miss Ellen and Miss Maud Bissett. I 
took it over about six months ago and am 
still rather disconcerted when, after the 
clearing up, I thank them for helping me, 
andthey promptly thank me for helping them. 
Frail, but indomitable, they totter to the 
parish hall every Wednesday, adoring the 
babies and giving me family histories unto 
the third generation. 

I have frequently asked them to inspect 
our main Health Centre in the town, but 
they keep putting off a visit. Finally I 
realize that the only clinic they can, or will, 
visualize, is the infant welfare session. So 
I have left it that they may call on any 
Friday afternoon—though I may have little 
time to show them round. 

The M.O. and I are trying to calm an 
excitable mother who says the electricity 
in the house which she shares is liable to be 
cut off because the house owner has not 
paid the bill. She has paid her half and 
can’t the owner be ‘had up’ under ‘Cruelty 
to Children’ if her baby catches cold? 
Before we have time to think this one out, 
am beckoned. outside by a voluntary helper 
who says, pink-faced, ‘‘Miss Ellen Bissett’s 
in the hall. She says Miss Maud is outside in 
the car with Sir Mortimer and may she 


Two Pages for Younger Nurses 


What boots an everyday problem when 
three young student nurses put 
subtle heads together and see what 
answer they have in stock (or this time, 
in stockings!) to meet it? Are they one 
up the ladder on you! 


if you CAN! 


2. 
eyes popping, ‘“‘What are you up to 
now, Alice? Cooking up a love potion 
to break poor Bob’s heart in seven 
hundred pieces? 


too?” 


their 
















Lois screamed: ‘A snake!’ her 


Shall I get you the 
regulation toad and an eye of a newt, 
“And”, suggested Helen, 
pretending to cut off a lock of hair, 
“how about a few tresses from a 
beauty’s head? Let us join you in your 
dark doings!’ “Idiots!” snapped 
Alice, “I’m not dispensing a love 
potion—I’ve found a very good way of 
saving money, I hope!” 


es . o e e ° e < e e e ee ee 


SPECTAL 


Just after lunch, I 
party nylons for 
wear black here, 
than two pairs of coloureds—and 
each pair, one was laddered. 
said boil up the two whole ones and 
make them the same shade—it doesn’t 
always act, but it did! 
minutes’ boil, out they came matching!” 








STUDENTS. 












“Oh, the pore thing!” Helen and 


Lois both put a finger to forehead and 


nodded _ understandingly. But Alice 
explained: “In Bettina’s village the 
shops close on Saturday afternoon. 


looked out my 
the dance—as we 
I never have more 
in 
Bettina 


After a five- 








BUT LOIS and HELEN hooted: “Why are 
you boiling your 
already!” 
very deliberately, ‘‘ Bettina told me that she believes 
boiled nylons wear better—she says it may only 


black nylons—they match 
“Because, clever dicks,” said Alice 


be chance, but after one cooking she wore a pair 


bring him in?” 

For one astonished moment, I 
have a vision of the immaculate 
TV. personality—and am hopeful 
of his solving the electricity problem 
with one gay, careless gesture, but 
the voluntary helper continues: “I 
think it’s one of their cats!” 

Mother and electricity fade into 
the background; I now have to face 
a worse ordeal—w! ether mortally to wound 
these delightful old ladies—or to outrage 
our very germ-conscious M.O. by allowing 
a cat amongst his babies. 

As I hesitate, the main door opens to 
admit, not Miss Maud and Sir Mortimer, 
but a jovial G.P. who ‘would like a word 
with the M.O.’ This, I feel, is the last straw, 
but turns out, in fact, to be the solution. 
Hastily, I send in two cups of tea, knowing 
that I shall see nothing of the two doctors 
until I take in the next baby. To the 


NEXT WEE K— 
Look out for an interesting article bya 
Medical Contributor. DR. WILLIAM 
EDWARDS writes on ‘The Failing 
Heart’ and explains why, in this con- 
dition, very often ‘good nursing is 


vital’. 


for weeks, washing them out each night, without 
a single ladder!’’ 
Helen went off to scrounge a saucepan each... . 


And that was why Lois and 


distracted mother [ say, ‘‘I will telephone 
the electricity authority’—and hope it 
works! To Miss Ellen I say, “It is busy, 
you see, as I warned you, but do bring in 
Miss Maud and Sir Mortimer for a few 
moments.” 

Happily the three visitors show no desire 
to explore beyond the weighing room and, 
despite the toddlers’ pleas, the handsome 
tabby is not allowed out of Miss Maud’s 
arms. Their stay is brief and I see them out 
to their car with relief, and am told: “A 
lovely building, my dear, but if I may say 
so, the dear babies do not quite come up to 
the ones at Y—.” 

Am ready to agree to anything, though 
I long to ask, ‘But why bring the cat?’ No 
time to spare, however, for I must go and 
break up that medical consultation if we 
are to get through tonight. 

H.M.F. 











‘LARDER-SHOPPING’ 


IS FUN IN 
TRINIDAD 


“ 


F YOU WANT TO LIVE on European food,” 
|: friend told me when I first arrived in 

Port-of-Spain, Trinidad, “‘then you are 
going to find your weekly food bills at least 
twice as high as they would be in England. 
But of course if you care to live on West 
Indian fare—” 

I didn’t wait to hear any more. Apart 
from the price, I saw no point in going 
halfway across the world, only to keep to a 
diet of bacon and egg, roast mutton and 
mashed potato! 

“But mistress,”” my coloured maid, Hilda, 
raised her hands in horror, “‘you cannot go 
to de market by yourself. Dey charge you 
any price.” 

“Very well, then, you come with me.” 


Early Birds 


So we set off early one morning, Hilda 
armed with an enormous’ wickerwork 
basket, a long list of provisions, and a 
shabby purse containing various denomi- 
nations of dollar notes. 

“We takes de pirate taxi”, Hilda says, 
as a car comes to a screaming, skidding 
stop at the bus station. 

We pile in next to a large negro woman 
and two dark young men. In Trinidad 
‘pirate’ taxis operate wherever there is a 
bus route, charging only the same price. 

“Dis way we saves one dollar”, Hilda 
tells me in triumph, , 





, Shrub and are seryed, with a, 


As these taxis have a higher accident 
rate than any other vehicle, I only 
hoped the saved dollar would be 
worth it! 

The official market is a huge concrete 
building in two sections—one for 
vegetables and meat, the other mainly 
for fish. But lots of vendors ooze out 
on to the pavements, where they don’t 
pay anything for the privilege, and 
where the flies have a high old time! 

Hilda, however, pushed her way 
purposefully into the dim interior, 
where I was hit by the heat, the smell, 
and a lively buzz of conversation. 

Taps of water dripped on to the 
smallest, saddest lettuces I have ever 
seen. 

“Tenpence each!” 


‘Frying today’! 
a | if Hilda shook her 


This coal-black 


Mammy friesher fuzzy black head. 

fish out om the 1 shook mine. Ter- 

pavement and é 

sells them to  ‘ibly poor tomatoes 
passers-by. at 2s. 6d. a pound 


left me a passer-by 

too. Salads, obvi- 

ously, were ‘out’. 
But we bought a 





vegetable called cristophine (I hope that’s 
the right spelling!) which is rather like a 
small and moist marrow ‘‘and very good 
for de health’, said Hilda; and another 
small green ridged one termed ochra, which, 
if cooked correctly (and Hilda, of course, 
would see to that) tastes almost like 
asparagus. 

‘Sweet potatoes’ are half the price of 
English ones, but I insisted on 
rice, the diet of the peasants, 
and grown on the island. 

When I was about to buy 
what I thought were bananas, 
Hilda nudged my elbow and 
explained hastily, ‘‘Dey is plan- 
tains. Dey is only for cooking.” 

Peas? We frugally bought a 
pound of the local ‘pigeon peas’ 
—these grow on a vine like 
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OLWEN LAWTON goes on a Household Shopping Spree on a Tropical Islang 


thin brown sauce. 

When it came to bananas proper, the 
kind J like were called ‘figs’. ‘They ar 
about the length of my thumb and posseg 
a wonderfully sweet flavour. 

Everyone looked blank when I asked for 
lemons. ‘You means limes!” Hilda crieq 
at last, pouncing on half a dozen at 
penny each. 


Queer Fish 


I must confess that I averted my eyes 
from the fish, which were the strangest 
creatures I had ever seen, and positively 
humming with flies. 

“We can wash dem at home”, Hilda 
assured me, choosing a choice cut and pro- 
ducing from about her person a large sheet 
of paper. One woman, I noticed, carried 
her wet fish home on her head. 

Some tiny live land crabs to make soup, 
a cheap cut of meat to mix with the rice, 
and finally, a dozen small eggs. 

By this time I was dripping with the heat 
and wondering if it wouldn’t have been 
better, after all, to wheel a trolley round 
the super store and buy everything frozen! 

But when Hilda served a perfect supper 


* 


‘Stop me and buy 
one’ — but they've 
green coconuts cart- 
ed by a street vendor 
in Port-of-Spain, 
Trinidad. 


that night, on the open, flower-edged 
balcony of my flat, and I watched the fire- 
flies dancing in the trees, and heard the 
cicadas’ queer singing, and saw the moon- 
light on the distant bay of Port-of-Spain— 
well, I thought smugly of the money J had 
saved and that, somehow, West Indian food, 
expertly cooked in the local way, tasted 
just right on a tropical island! 
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Raya alge. Nasing 


Sister Tutor Section and Ward 
and Departmental Sisters Section 


CENTRAL SECTIONAL COMMITTEES 


Nomination forms for election to the 
Central Sectional Committees for 1958-60 
are now available from the Section secret- 
ary, Royal College of Nursing, London, 
W.1. Nomination forms must be returned 
by February 14. 


Sister Tutor Section 


SCOTTISH REGIONAL COMMITTEE 


Notice is given that nominations are 
desired for the membership of the Regional 
Committee of Sister Tutors in Scotland. 
Nomination forms may be had from the 
secretary, Miss H. B. Caie, Royal Infirmary, 
Foresterhill, Aberdeen. 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at St. John’s Hospital, Morden 
Hill, S.E.13, on Monday, January 27, at 
7 p.m., preceded by an executive meeting at 
6.30 p.m. Tvavel: Lewisham Junction 
Station, buses 1, 199. 


Public Health Section 


Public Health Section within the Ipswich 
Branch.—The annual general meeting will 
be held at 9, Lower Brook Street, Ipswich, 
on Saturday, February 1, at 2.45 p.m. At 
3.15 p.m. an address will be given by Dr. 
S. T. Gray, county medical officer, East 
Suffolk. 





RoyaL CoLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Betrast: 6, College Gardens 











EDUCATION 


REFRESHER course for nurse admini- 

strators will be held at the Royal College 
of Nursing, London, W.1, from Monday, 
March 24, to Saturday, March 29. 


Monday March 24 
m. Registration. 
m. Introduction to course. 
Tea. 

p-m. Opening address. Professor 
M. V. C. Jeffreys, c.B.E., M.A., director, 
Institute of Education, Birmingham 
University. Chairman: Miss M. J. 
Sargeaunt, principal, Queen Elizabeth 
College, London. 


Tuesday, March 25 

9.30 a.m. Planning for Progress—(1) Con- 
fronting the New, by Mrs. N. Mackenzie, 
M.A., lecturer-in Psychology and Ethics, 
Royal College of Nursing. 

ll a.m. Progress in the Radiotherapy of 
Cancer, by E. Stanley Lee, M.S., F.R.C.S., 
chairman, Medical Committee, West- 
minster Hospital. 

2.30 p.m. Visits. Westminster Hospital 
Cobalt Unit and other departments; or 
St. Thomas’ Hospital Cobalt Unit and 
other departments; or Royal College of 
Surgeons of England. 


p. 
p- 
m. 





DEPARTMENT: 


9.30 a.m. Planning for Progress—(4) Fears 


Public Health Section within the Liverpool 
Branch.—The annual meeting will be held 
at the Carnegie Welfare Centre, Arrad 
Street, Liverpool, on Saturday, February 8, 
at 3 p.m. Nominations are invited for the 
committee (four vacancies). Names should 
be sent to the hon. secretary, Miss M. S. 
Fox, 80, Langton Road, Liverpool 15, by 
February 6. 





Preliminary Notice 


A Debate 


On Tuesday, February 25, at 7.30 p.m., 
at Leytonstone House Hospital, E.11, 
the Sister Tutor Section within the 
North Eastern Metropolitan Branch 
will be the guests of the Nurse Tutor 
Section within the North East Metro- 
politan Region of The Society of 
Registered Male Nurses at a joint 
debate. 











Occupational Health Section 


Glasgow and West of Scotland Group.—A 
meeting will be held at the Scottish Nurses’ 
Club, 203, Bath Street, on Wednesday, 
February 5, at 7 p.m. There will be.a demon- 
stration and several films dealing with the 
use of the latest types of Singer’s sewing 
machines. All are welcome. 

Reading Group.—The annual general 
meeting will be held in the library of the 
Royal Berkshire Hospital, Reading, on 
Monday, January 27, at 7.30 p.m. 


Branch Notices 
Blackburn and District Branch.—A general 
business meeting will be held on Tuesday, 
January 28, at 7.30 p.m.; the Public Health 
Section meeting will be held at 7 p.m., at 
the Royal Infirmary. After the meetings 
Miss Hopkins will speak on her work as 






Wednesday, March 26 

9.30 a.m. Planning for Progress—(2) 
Survival Values, by Mrs. Mackenzie. 

10.45 a.m. Discussion on the Dan Mason 
Report* of the National Florence Night- 
ingale Committee. Speakers: Miss G. A. 
Ramsden, R.R.C., S.R.N.; Miss K, A. 
Raven, deputy chief nursing officer, 
Ministry of Health. Chairman: Miss 
H. M. Downton, matron, University 
College Hospital. 

5.30 p.m. Health and Sickness of Nursing 
Staff, by Miss M. J. Tobin, matron, Stoke 
Mandeville Hospital. 


Thursday, March 27 
9.30 a.m. Planning for Progress—(3) 
Obscurantism, by Mrs. Mackenzie. 
11 a.m. Symposium on Role-playing in 
Student Nurses’ Training. Miss Gibbon, 


principal sister tutor, Westminster 
Hospital. 
2.30 p.m. Visits. Inns of Court (Gray’s 


Inn) ; or tour of London with commentary 
by a historian; or The Hospital for Sick 
Children, Great Ormond Street. 


Friday, March 28 


Planning for Progress 


2.30 p.m. Visits. St. Thomas’ Hospital (as 


9.30 a.m. 


11 a,m. Closing session. The chair will be 


tickets and single lectures). Members of the 
College and of affiliated associations who 
are responsible for their own fees are advised 
to get in touch with the director in the 
Education Department. 


to the director.in the Education Department 
Royal College of Nursing, London, W.1. 


Mason Research Committee, 7, Grosvenor 
Square, London, S.W.1, price 2s. 6d. 
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children’s officer and magistrate. 
annual general meeting will be held at th 
Royal Infirmary on Tuesday, February 
at 7.30 p.m. The annual dinner is at th. 
Adelphi Hotel on Wednesday, February 
at 7.30 p.m. Tickets, 12s. 6d. Names to the 
secretary by February 1. 

Guildford Branch.—A dinner party jg 
being held at The Wooden Bridge Hots) 
Guildford, on February 5. Mrs. Dunsheath, 
the first woman to climb Mt. Elbruz in the 
Caucasus, will be the guest speaker. Mem. 
bers should apply to the hon. secretary, 
Miss Bennett, Royal Surrey County Hoy 
pital. Tickets 1ls. 6d. each. 

Lanarkshire Branch.—A general meeting 
will be held in the Child Welfare Clinic 
Stewarton Street, Wishaw, on Friday, 
January 31, at 7 p.m. At 7.30 p.m. Dr 
Barber, social psychologist, will speak on 
Society and Mental Health. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at Redhill 
County Hospital on Tuesday, January 28, 
at 8.30 p.m. 


Whitley Council 


The Public Health Standing Committee 
of the Staff Side of the Nurses and Midwives 
Whitley Council met the Management Side 
on Tuesday, January 14, when agreement 
was reached for certain revised salary scales 
in the public health field necessitated by 
the Industrial Court award of a salary scale 
for health visitors. 

The Staff Side had asked that the excess 
of £50 over the 5 per cent. increase should 
be applied to all staff required to hold the 
health visitor certificate but the Manage- 
ment Side took the view that they would 
be justified in agreeing to increases which 
would only remove the anomalies which had 
been created and maintain a reasonably 


(continued on next page) 












































and Frustrations, by Mrs. Mackenzie. 

11 arm. Some Recent Advances in Cardi- 
ology, by Lawson McDonald, m.p., 
M.R.C.P., assistant director, Institute of 
Cardiology, London University. 








above); or Royal College of Surgeons; or 
Hammersmith Hospital radiotherapy and 
other departments. 


Saturday, March 29 
Planning for Progress—(5) 
Growing Points, by Mrs. Mackenzie. 









taken by Miss M. F. Carpenter, director 
in the Education Department, who will 
give the concluding address. 






Fees: £5 5s. (proportionate charges for day 








Applications should be made by March 3 






* Copies may be obtained from the Dan 
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(continued from previous page) 
ced salary structure. 

On this basis, and without prejudice to 
any future claim for revised salaries for 
senior grades of public health nursing staff, 
the Staff Side agreed the following scales. 


ee 











Grade New Scale | Increase 
Health visit 555 690 . 
visitor 
(I.C. Award) 
Senior health visi- 
tor 585—720 51/49 
Centre superinten- 
dent 585—720 51/49 
Deputy superinten- 


dent health visi- 
tor and deputy 








divisional or area 

superintendent 

health visitor 

25— 49 staff 635—740 36 
50— 99 ,, 663—768 28 
100—149 ,, 689—794 22 
150—199 ,, 715—820 11 
200—299 ,, 741—846 6 











Grade New Scale | Increase 
: £ £ 
Superintendent 
health visitor 
and divisional or 
area superinten- 
dent health visi- 
tor— 
10—24 staff 678—762 22 
25—49 _,, 688—814 21 
50—99 ,, 713—844 15 
Health visitor tutor} 684—789 22 
Health visitor tutor 
in sole charge 705—810 17 
District nurse/mid- 
wife/health visi- 
tor 523—660 19 











These scales will operate from July 1, 
1957. 

Agreement has not yet been reached upon 
revised scales for the tuberculosis visitor 
and the school nurse, both with the health 
visitor certificate. Further meetings are 
being arranged to consider these grades. 


Presentation to Miss Tarratt— 


VERY warm welcome from her many 

friends who are members of the Public 
Health Section throughout the country 
greeted Miss Barbara Tarratt, formerly the 
Section field officer, at the party given by 
London members of the Section on the 
evening before the quarterly meeting and 
conference. (See page 90.) 

Miss P. Jean Cunningham, chairman of 
the London Section, welcomed all the mem- 
bers, many from long distances, and Miss 
D. K. Newington, chairman of the Central 
Sectional Committee, welcomed Miss 
Godden, president of the College, Mrs. 
Woodman, chairman, and Miss Hall, 
general secretary. 

Miss Newington recalled the 10 years 
during which Miss Tarratt had been field 
officer, travelling to all parts of the United 
Kingdom to meet the members; she had 
also been responsible for 
organizing the meetings and 
conferences which were so 
valuable in bringing mem- 
bers together. They wished 
to thank her most warmly 
both for her services as field 
officer and for herself—a 
person so ready to help in 
any way, always friendly 
and encouraging, with great 
organizing ability and a 
wonderful memory for 
names! As an expression of 
the Section’s appreciation 
and thanks Miss Newington 
presented to Miss Tarratt a 
set of pearl-handled silver 
tea knives and a cheque for 
£78. 

Miss Tarratt thanked the 
members most warmly for 
their gifts and kind -words, 
and went on to describe 
most vividly some of'the highlights of her 
work at the College—which had varied from 
studying a Bill connected with nursing and 


hearing the debates on it in the House of 


Commons, to keeping in personal touch with 
members and helping with their problems, 
hopes and achievements, She looked back 
with great affection to her years as an officer 
of the College and was finding her new work 
as organizer for old people’s welfare in 


Lancashire challenging—and her accent a 
matter of some interest. 

Miss Hall, general secretary, also spoke of 
the importance of the work of the officers of 
the College and the extra work devolving on 
Miss Knight, Section secretary until a new 
field officer could be appointed. She 
assured the Section that she had public 
health interests very much at heart having 
intended becoming a health visitor until 
circumstances had prevented it. 

Miss Godden paid tribute to the work of 
public health nurses and to the Section 
which helped them to make their great con- 
tribution to the health of the public. 

Votes of thanks were proposed by Miss 
Fox, Liverpool, Miss Major, Birmingham, 
and Miss Holliger, Bristol, and after this an 
enjoyable social evening was held in the 
Cowdray Hall gay with spring flowers. 
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Obituary 


Miss M. A. Williams, R.R.C, 

We regret to record the death of Miss 
Mabel A. Williams, R.R.c., which took 
place in December. Miss Williams trained 
at The London Hospital and remained on 
the private staff of the hospital until in 
1914 she went to France on active service 
with Queen Alexandra’s Imperial Military 
Nursing Service Reserve, for which she was 
awarded the Royal Red Cross. After 
further private nursing between the wars, 
including X-ray and electrical work, she 
became sister-in-charge at the National 
Cash Register Company in 1941. Miss 
Williams was a founder member of the 
Royal College of Nursing and during the 
war years was an active participant in 
College meetings arranged for occupational 
health nurses. Later she was a member of 
the executive committee of the Harrow, 
Wembley and District Branch. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation's Fund for Nurses 


There are, no doubt, many people who 
would give time to do some knitting but 
cannot spare the money to buy wool (which 
is now so expensive). We would like these 
people to know that we have wool waiting 
for knitters. We acknowledge with thanks 
knitted garments from Mrs. Galloway, Miss 
Fry and Miss Bryden who have all been 
knitting for us for a long time. We also 
thank all who have sent donations. 


Contributions for week ending January 18 
£ 


Mrs. P. Ostler 10 5 
Miss C.de N. Fraser .. es 3 3 6 
Torbay Hospital. Carol service 510 0 
Miss C, M. Morrison Bs e ia oo oe O 0 
Blackpool and District Branch. ‘In memory 
_ of Miss H. Whitaker and Miss M. Smith’ 15 15 0 
Miss H. B. Upperton .. =x «s -- 1.0 6 
St. Mary’s Hospital, Paddington, past and 
present Nurses’ League .. a pe 6 OD 
Bethnal Green Hospital Student Nurses’ Unit 2 2 0 
Miss E. Lee. For coal .. aya o ce 10 0 
A. Holden Esq. .. ae a oa s 2 O49 
Miss B. I. W. Barnes. Monthly donation .. 2 0 O 
Total £38 11s. 3d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Left: Miss P. J. Cunningham, 
chairman of the London Public 
Health Section, welcoming guests 
and members to the presentation 


party. 


Below: Miss D. K. Newington, 
chairman of the Central Sectional 
Committee, makes the presentation 
to Miss Tarratt. 










‘The World Social Situation’ 


HE 13th ordinary general meeting of 

The Institute of Almoners was held in 
the Goldsmiths’ Hall, London, on Friday 
evening, December 6. The chair for the 
business meeting was taken by Professor 
Alan Moncrieff, chairman of the executive 
council, and subsequently the president, 
Sir Ernest Rock Carling, introduced the 
speaker, Mr. George E. Haynes, director 
of the National Council of Social Service 
and hon. president of the International 
Conference of Social Work. 

Mr. Haynes based his address on personal 
experiences in many countries and drew 
his statistics from two reports—(1952 and 
1957) issued by the Social Affairs Division 
Commission of the United Nations Organ- 
ization, with the same title, The World 
Social Situation. In evaluating international 
statistics caution was needed because there 
was a tendency to publish statistics about 
areas where progress was being made and 
such a selective technique could paint a 
picture brighter than in fact it really was. 
What really mattered were the ‘invisible 
frontiers’—cultural and personal—which 
created so many of the problems; the 
hundreds of millions of human situations 
behind the picture. The world’s population 
had increased enormously. Figures were 
only reliable te tens of millions but the 
present figure was some 2,700 million. In 
the five years between the two reports, for 
example, the increase was some 170 million. 


The expectation of life varied from 71 
years in this country to 35 years in back- 
ward countries. 

Health conditions had improved on the 
whole. International health activities, 
such as DDT teams, had succeeded in 
preventing any major outbreaks of epidemic 
diseases, but the battle must be waged 
continuously or ground would be lost. 
International medical co-operation was 
essential. Trachoma (infective conjuncti- 
vitis) was one of the remaining great 
scourges; one-sixth of the world’s population 
suffered from it. Epidemic and mortality 
figures were much diminished in the more 
advanced countries. Degenerative diseases 
were almost banished from some. But 
child deaths from accident especially 
among boys were greater than the number 
of deaths from al! infectious diseases 
combined. 


Food and Nutrition 


Food and nutrition figures showed some 
improvement, but food consumption had 
not gone up at the same rate as production, 
due to problems in marketing. Two-thirds 
of the world’s children were still under- 
nourished, yet food stocks elsewhere might 
never be marketed. These were high-level 
socio-economic problems and_ decisions. 
But public opinion did have influence, hence 
the need for an informed public opinion. 
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Mr. Haynes himself had been struck by 
the toughness of human beings and #% 
triumph of the family and extended f 
in ‘backward’ countries. The famil 
the basic element. In international 
operation self-help must be enco 
People with skills must return to their oy 
people. Community development ¥ 
needed. a 

Almoners were specialists in humm 
problems, they ought therefore to % 
important people in helping to forge 
weapon of informed public opinion § 
which all these world social problems mj 
be attacked. 


Coming Events 


Association of British Paediatric Nurses,— 
The next quarterly meeting will be held g 
Booth Hall Children’s Hospital, Manche 
9, on Saturday, February 1, at 2.30 p 
Address by Dr. W. E. Davies on Diffigg 
Children. Nominations are invited 
members of the executive committee of th 
Association and should be sent to Mis 
E. Kilpatrick, Queen Elizabeth Hospi 
for Children, Banstead Wood, Surrey. | 


The National Association for Menta 
Health.—The annual conference, on 
Report of the Royal Commission on the 
relating to Mental Illness and Mental 
Deficiency—implications for Local Autho 
ties and the General Public, will be held 
the Assembly Hall, Church House, Londo 
S.W.1, on March 6 and 7. Early applicati 
is advised. Details from the Conferen 
Secretary, N.A.M.H., 39, Queen An 
Street, London, W.1. 




























EASTBOURNE 
APRIL 28-—-MAY 2 


The programme includes: 
Monday, April 28 
9 a.m. Opening of Health Exhibition. 


2.15 p.m. Inaugural address by the 
president of the Congress, Mr. 
Derek Walker-Smith, Minister of 
Health. 

Section G—MENTAL HEALTH 

President: Dr. R. F. Tredgold, Depart- 

ment of Psychological Medicine, 


London University 
3.30 p.m. Symposium: The Imbplica- 
tions of the Report of the Royal Com- 
mission on the Law Relating to 
Mental Illness and Mental Deficiency. 


Tuesday, April 29 
SEcTION M—WorLD HEALTH 
President: Sir John Charles, chief 
medical officer, Ministry of Health, 
Ministry of Education and Home 
Office. 
10 a.m. Topic-—Santtation. 


SECTION J-—PREVENTIVE MEDICINE 

President: Sir H. Kenneth Cowan, 

chief medical officer, Department of 
Health for Scotland. 

2.30 p.m. Symposium: The Aetiology, 

Spread and Control of Epidemic 


Influenza. 





ROYAL SOCIETY OF HEALTH CONGRESS, 1958 


Wednesday, April 30 
CONFERENCE 3—MEDICAL OFFICERS 
oF HEALTH 
President: H. D. Chalke, president, 
Society of Medical Officers of Health. 
10a.m. Symposium: The Epidemiology 

of Non-infectious Diseases. 


SEecTION D—HEALTH AND WELFARE 
OF THE FAMILY 
President: Sir Arthur Massey, chief 
medical officer, Ministry of Pensions 
and National Insurance. 
2.30 p.m. Symposium: Society and its 
Older Members. 


Thursday, May 1 
SECTION E——HospIiTALs 
President: K. I. Julian, chairman, 
South East Metropolitan Regional 
Hospital Board. 

10 a.m. The Appropriate Role of the 

Outpatient Department in the Hospital 
Service, by A. G. Emslie, M.D., D.P.H., 
consultant physician, Eastbourne. 
The General Practitioner and the Out- 
patient Department. 
The Welfare of Outpatients, by F. G. 
Dawes, F.C.1.S., F.H.A., Brighton and 
Lewes Hospital Management Com- 
mittee. 


SECTION H—OccuPATIONAL HEALTH 


President: Sir Hugh Beaver, president, 
Federation of British Industries. 


2.30 p.m. Symposium: Fatigue. 


Friday, May 2 
CONFERENCE 2—HEALTH VISITORS, 
DomicILIARY NURSES AND MIDWIVES 
President: Miss F. N. Udell, chief 

nursing officer, Colonial Office. 

Recording Secretary: Miss P. E. 
O’Connell, tutor to the Health Visitors’ 

Course, Southampton University. 
10 a.m. Forum. Mrs. A. Byrne, health 








visitor, Kent C.C.; Dr. N. R. -and easier 
Carlson, medical officer, Polegate, loncessions. | 
Alfriston and Hellingly Infant Wel- aieastod 

fare and Maternity Centres; the 0 agg . 
Hon. Eve Chetwynd, district mid- p provide a pe 
wife tutor, Watford Maternity Hos- These and o 
pital; Miss J. E. Flex, district nurse/ R.N.P.F. 
midwife/health visitor, East Suffolk jantages an 


C.C.; Dr. J. D. Kershaw, medical 
officer of health, Colchester: Miss M. 
Opie, psychiatric social worker, 
Southampton; Miss A. O, Penney, 
county nursing officer, Surrey C.C. 
Questions relating to the following 
subjects will be discussed: (a) reduc- 
tion of the need for hospital beds by 
a wider use of domiciliary services; 
(6) the promotion of mental health— 
the place of the public health nursing 
team; (c) health education of the 


OYA 


public—priority subjects to meet peMER: 
present-day needs; and (d) effective 
co-operation for the benefit of the RN.P.F.N 


patient—services provided under 
Section 28 of the N.H.S. Act. 


Full details from the Royal Society 
of Health, 90, Buckingham Palace 
Road, London, S.W.1. q 
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